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OF 
WHAT 
USE is iz 


to claim that New 
Classic are the finest teeth 
obtainable if such a statement 
is not substantiated ? | 


Over the years it has been our tireless endeavour 
to produce a tooth that meets with every possible 
requirement of modern dentistry; in New 


CLASSIC we are confident that this is achieved. 


In support of all that is claimed for them, is the 
fact that sales of New CLASSIC are continually 


increasing both at home and abroad. 


Surely then, the standard 
accepted by so many is 
justification for the 

claim that New Classic 

are the finest 

obtainable? 


SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET «©: LONDON W.1 


Telephone: LANgham 5500 


Telegrams: “TEETH, RATH, LONDON” 
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—but will she blame you 6 months hence? 


Will she imagine — when stains appear on her dentures 
— that they arise through some fault in materials or work- 
manship ? Will she, perhaps, use a household abrasive on 
them —and then blame you because the fit is spoilt? 


Over three quarters of a million people do use abrasives 
forcleaning dentures! *Millions more use other makeshifis 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 

Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshifis. 


HOW STERADENT WORKS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary. 


*Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN LTD. 
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WHILE the dental equipment of our chimpanzee 
appears impressively complete, man is often faced 
with temporary deficiencies. And it is then that 
the desire for a ‘square meal’ often asserts itself 
some time before the mouth can cope with any- 
thing but the softest fare. That is where Farex 
can help ... This ready-cooked food provides 
sensible proportions of protein, fat and carbo- 
hydrate—genuinely ad- 
equate nourishment. In 


texture it is finely flaked 


no fear that it will irritate tender gums. And 
in taste, too, Farex finds favour with the patient 


for it can be given literally any flavouring he fancies. 


FAREX...... 


three-cereal food; ready-cooked. |n /0-0z. cartons 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 ww 
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Se and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, PARTNERSHIPS, 
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less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
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LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “ British 
Dental Association”’’ and crossed Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1!, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.DJ., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Teleph for transmission to advertisers under 
Box Numbers cannot be accepted. 


PUBLIC NOTICE 


rp\HE United Sheffield Hospitals. The Charles Clifford Dental 

Hospital will be opened by H.R.H. the Duchess of Gloucester 
on Thursday, October 29, 1953, at 2.45 p.m. Former members 
of the staff and students of the Sheffield Dental School are 
cordially invited to apply for tickets to the Chief Administrative 
Officer, United Sheffield Hospitals, Royal Hospital, Sheffield, 1, 
not later than October 14. Admission to the ceremony will be 
by ticket only. 


COURSES 

'ENTRAL Counties Dental Post-Graduate Committee. A post- 

graduate course will be held in PREVENTIVE DENTISTRY. 
Lectures will be given by Mr. A. J. Walpole Day, Mr. A. F. 
Stammers and Dr. J. L. Hardwick. They will discuss the preven- 
tive aspects of Orthodontics, Periodontal Diseases and Dental 
Caries. The course will be held at the Dental Hospital, Great 
Charles Street, Birmingham, and will consist of five lectures to 
be held on consecutive Wednesdays at 6.30 p.m. commencing 
Wednesday, October 28, 1953. The fee for the course will be 
£5 5s. Applications, together with the fee, should be sent to 
the Honorary Secretary, Mr. R. F. Pusey, 51, Calthorpe Road, 
Edgbaston, Birmingham, 15, before October 21, 1953. 


FACULTY of Dental Surgery (Royal College of Surgeons of 
England) and Institute of Dental Surgery (University of Lon- 
don). A full-time Postgraduate Course in GENERAL, ORAL and 
DENTAL SURGERY of eight weeks duration will commence on 
October 26, 1953. The course will include Lectures and Clinical 
Demonstrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening 
at the Royal College of Surgeons of England. The fee for the 

_will be £31 10s. or for the Lecture Course only, £10 10s. 
(10s. single lectures). Full particulars of these courses may be 
obtained on application to the Secretary, Faculty of Dental Surgery, 
Royal College of Surgeons of England, Lincoin’s Inn Fields, 
London, W.C.2. (Tel. HOLborn 3474). W. F. Davis, Secretary, 
Faculty of Dental Surgery. 


PUBLIC APPOINTMENTS 


[FEDS Regional Hospital Board invites applications for the 

post of whole-time SENIOR HOSPITAL DENTAL OFFICER 
for duties at St. James's Hospital, Leeds. Applications (10 copies) 
stating age, qualifications and details of present and previous 
appointments (with dates), 
referees, should be forwarded to the Secretary, 


Park Parade, 
Harrogate, not later than October 17, 1953. 


UNITED Birmingham Hospitals. Applications are invited 
; for the following post, which is suitable for preparation for | 
higher degrees, and which is recognised by the Royal College | 
of Surgeons (England) for the purpose of the F.D.S, Examination: | 
DENTAL REGISTRAR (Registrar Grade), non-resident, for duty | 


Primarily at the General and Dental Hospitals, to commence on 


November 15, 1953. The salary will be in accordance with the | 


terms and conditions of service of hospital medical and dental 
staff (England and Wales). Post is tenable in the first instance 
for one year, Forms of application may be obtained from, and 


should be returned not later than October 12, 1953, to, the Sec- | 


retary and Principal Administrative Officer, United Birmingham 
— Queen Elizabeth Hospital, Birmingham, 15. September 


HE UNIVERSITY of Manchester. Turner Dental School. 
ions registrable in this country, for the post of LECTURER 
in PROSTHETICS. Salary on a scale £700—£1,800 per annum; 


initial salary according to qualifications and experience. Member- | 


ship of F.S.S.U. and Children’s Allowance Scheme. Applications 

should be sent not later than October 17, 1953, to the Registrar, 

the University, Manchester, 13, from whom further particulars 

and forms of application may be obtained. 

T= Hospital for Sick Children, Great Ormond Street, London, 
W.c.l. There will be a vacancy on November 18, 1953, for 

a resident DENTAL HOUSE SURGEON (Senior House Officer). 


SURGEON. Preference will be given to candidates who 
lectures | 


together with the names of three | 


with dental quali- | 


Salary £670 per annum. The post is recognised for the Fellow- 
ship in Dental Surgery, Royal College of Surgeons. Experience is 
given in both oral surgery and orthodontics. Further particulars 
and form of application, which must be returned not later than 
October 19, 1953, may be obtained from the undersigned. H. F. 
Rutherford, House Governor and Secretary. 


T. BARTHOLOMEW’S Hospital, E.C.1. A vacancy will arise 
on January 1, 1954, for a Resident DENTAL HOUSE SUR- 
GEON, holding a dental qualification with, if possible, an addi- 
tional qualification. The appointment, which is recognised by 
the Royal College of Surgeons for purposes of the Fellowship in 
Dental Surgery, will be for 6 months in the first instance, and 
the holder will gain experience in all branches of Dental and 
Oral Surgery. Applications should be submitted to the undersigned 
by November 7, 1953. C. C. Carus-Wilson, Clerk to the Governors. 


1OUTH DEVON and East Cornwall Hospital, Greenbank Road, 
Plymouth. Applications invited from registered Dental Prac- 
titioners for the appointment of Resident DENTAL HOUSE 
SURGEON (first, second or third post), vacant November 21, 
1953, This appointment is recognised by the Royal College of 
Surgeons as fulfilling the requirements of candidates for the 
Fellowship in Dental Surgery. Applications, with age, nationality 
and experience, together with copies of three recent testimonials, 
should be sem to the undersigned. Arthur R. Cash, Group Sec- 
retary. 7, Nelson Gardens, Stoke, Devonport. 


NIVERSITY College Hospital, Gower Street, W.C.1. Applica- 
tions are invited for the post of Resident DENTAL HOUSE 
have 
held a previous house appointment. Applications with names 
of two referees to Administrator and Secretary by October 13, 
1953. 


iT. THOMAS’ Hospital, London, S.E.1. HOUSE SURGEON 
to the DENTAL Department for a period of six months from 
December 1, 1953. Non-resident. Applications, including names 
and addresses of two referees, to the Clerk of the Governors, by 
October 13, 1953. 
UNITED BRISTOL Hospitals. University of Bristol Dental 
Hospital. Applications are invited for two posts of HOUSE 
SURGEON in the University of Bristol Dental Hospital. The posts, 
which are tenable until December 31, 1953, are non-resident. 
Applications on forms, which may be obtained from the under- 
signed, together with the names of two referees, to be submitted 
eg ag to—Secretary to the Board, Roya! Infirmary Branch, 
Bristol, 2. 


WoOolwIcu Group Hospital Management Committee. DENTAL 
HOUSE SURGEON. Vacant now. 6 months’ appointment, 
resident or non-resident, Duties include assisting Consultants on 
their visiting days and dental treatment for in-patients. The 
appointment is to the Dental Department of the Woolwich Group 
of Hospitals (1,500 beds). Applicants should have registered dental 
qualifications. Salary £350 to £450 p.a. according to experience. 
Apply to—Secretary, Memorial Hospital, Woolwich, S.E.18. 


UNITED BRISTOL Hospitals. University of Bristol Denta! 
Hospital. Applications are invited for the non-resident post 
of LOCUM HOUSE SURGEON in the University of Bristo! 
Dental Hospital. Applications should be sent immediately to— 
Secretary to the Board, Royal Infirmary Branch, Marlborough 
Street, Bristol, 2, 


ENTAL Research Officer. The Medical Research Council of 

New Zealand invites applications for the position of DENTAL 
RESEARCH OFFICER. The successful applicant will work under 
the direction of the Dental Committee of the Council. He will 
be located in Wellington where he will be in a position to collabor- 
ate with various scientific and research organisations. Working 
accommodation is provided by the Dental Division of the Depart- 
ment of Health, with whom he will be closely associated. Certain 
field studies have already been made, and the Dental Committee 
has considerable data available related to the study of the etiology 
of dental caries. The primary task will be to continue these 
studies. The successful applicant will also be responsible for 
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the dental aspect of an experimental fluoridation project sponsored 
by the Department of Health. He will be required from time 
to time to study and report on the clinical applications of labora- 
tory research. Applicants should be registered Dental Practitioners, 
and should preferably have a higher dental or other relevant 
qualification, Salary will be within the range £1,000-—-£1,500 per 
annum, the commencing salary being governed by age, qualifica- 
tions and experience. Reasonable travelling expenses will be 
paid. Applications, which close on October 31, should be ad- 
dressed to-—-The Chairman, Dental Committee, Medical Research 
Council, P.O. Box 647, Dunedin, New Zealand. 


County of Leicester. PRINCIPAL SCHOOL DENTAL OFFI- 
4 CER required, Salary £1,250 x £50—£1,450. Application forms, 
including terms of service, to be obtained from Dr. G. H. Gibson, 
County Medical Officer, 17, Friar Lane, Leicester, must be re- 
turned by November 30, 1953. 
SSISTANT Dental Officer. Ayr County Council invite applica- 
tions from registered Dental Surgeons for the above whole- 
tume appointment Salary scale £800 x £50 annually to £1,250. 
with placing for previous local authority service. Duties will 
include the dental inspection and treatment of school children, 
preschool children and expectant and nursing mothers. Post 
superannuable. Applications, giving age and details of experience, 
accompanied by copics of three recent testimonials, should be 
lodged with County Clerk, County Buildings, Ayr, within fourteen 
days from appearance of this advertisement. Canvassing disqualifies. 


EDFORDSHIRE C.C. require DENTAL OFFICERS (whole or 

part-time) for School Health and M. and C.W. services. 
Whitley Council Salary Scale. Application forms from C.M.O., 
Shire Hall, Bedford. 


| ERKSHIRE County Council Applications are invited from 


registered Dental Surgeons for appointment as whole-time 
SCHOOL DENTAL OFFICERS. Salary within the scale of £800 
x £50-—£1,250. Particulars and forms of application from Principal 
School Medical Officer, 11, Abbot’s Walk, Reading, to be re- 
turned by October 31, 1953. E. R. Davies, Clerk of the Council. 


Cry of Birmingham Education Committee. SCHOOL DENTAL 
4 SURGEONS. Applications invited from men or women for 
full-time posts. Salary £800 x £50-—£1,250 according to experience. 
Application form and particulars may be obtained from the under- 
signed (s.a.c.) and should be returned as soon as possible. Can- 
vassing disqualifies. E. L. Russell, Chief Education Officer, 
Queen's College Chambers, 38a, Paradise Street, Birmingham, 1. 


(CHESHIRE County Council. Assistant Dental Officer. Appli- 
4 cations are invited from registered Dental Surgeons for the 
post of full-time DENTAL OFFICER to work in this County. 
Salary within the scale fixed by the Dental Whitley Council, i.c. 
at the rate of £800 x £50—£1.250 per annum, with travelling 
allowance according to the County scale. The commencing salary 
will be fixed at a point on the scale taking into consideration the 
previous experience of the officer concerned in Local Government 
service and private practice. The appointment is subject to the 
Local Government Superannuation Acts, 1937-53, and to satisfac- 
tory medical certificate. Forms of application may be obtained 
from the undersigned to whom they should be returned immediately. 
Arnold Brown, County Medical Officer. 24, Nicholas Strect. 
Chester 


DERBYSHIRE County Council, County Health Department. 
Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
school and school children. Salary £800 p.a. by annual increments 
of £50 to £1,250 p.a. Travelling expenses and subsistence are 
payable on the Council's scale. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County Medical Officer, 
County Offices, St. Mary's Gate, Derby. 


DEVON County Council. Applications are invited from registered 

Dental Surgeons for appointments as COUNTY DENTAL 
OFFICERS. Salary and conditions of service in accordance with 
the recommendations of the Dental Whitley Council (i.e, within 
the range £800 to £1,250 p.a.). The post will be superannuable. 
Canvassing, cither directly or indirectly, will be a disqualification 
Forms of application and full particulars of duties can be obtained 
from the County Medical Officer, 45. St. David’s Hill, Exeter, to 
be returned to him not later than October 20, 1953. 


IRSET County Council invite applications from registered 

Dental Surgeons for the whole-time appointment of DENTAL 
OFFICER for the Shaftesbury area. The work consists mainly 
of inspection and treatment of school children, but dental treat- 
ment of expectant and nursing mothers, and children under school 
age may be included. Salary and conditions of service in accor- 
dance with the Dental Whitley Council (Local Authorities) viz., 
£800 x £50—£1,250 per annum. plus travelling allowance. Full 
particulars and application forms from the Clerk of the County 


Council, County Hall, Dorchester, to be returned by October 24. 
1953. 
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AST Riding of Yorkshire County Council. Appointment of 

whole-time ASSISTANT DENTAL OFFICER Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of 
£50 to a maximum of £1,250 per annum. The appointment will 
be superannuable. Travelling and subsistence allowance will be 
paid in accordance with the Council's scale. Applications stating 
age, qualifications and experience accompanied by copies of three 
recent testimonials, should be sent immediately to the Principal 
School Dental Officer, County Hall, Beverley. Any known rela- 
tionship to a member or senior officer of the Council must be 
disclosed and canvassing will be deemed a_ disqualification. 
Thomas S:ephenson, Clerk of the Council. County Hall, Beverley. 
September 22, 1953. 
ZAST Sussex C.C. require whole-time DENTAL OFFICER for 

Schoo! Health and Mothers and Infants Service. Whitley 
Council conditions. Particulars and application form from C.M.O., 
County Hall, Lewes. 


LAMORGAN County Council Appointment of Assistant 

Dental Officers. Applications are invited from Dental Surgeons 
for appointments as ASSISTANT DENTAL OFFICERS, at @ 
salary of £800 per annum rising by annual increments of £50 to 
£1,250 per annum. Duties will include the inspection § and 
treatment of dental defects of school children, children under five 
years of age, and nursing and expectant mothers. Married women 
will not be cligible for permanent appointment Application 
forms for these appointments, together with particulars of condi- 
tions of service, can be obtained from the County Medical Officer, 
County Hall, Cardiff. Richard John, Clerk of the County Council 
Glamorgan County Hall, Cardiff. September 16, 1953 


“YLOUCESTERSHIRE County Council Appointment of 
COUNTY DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons. Salary in accordance with the 
Dental Whitley Council (Local Authorities) £800 per annum rising 
by £50 increments to a maximum of £1,250. The Council will 
determine the commencing salary in accordance with the candi- 
dates’ experience. Travelling and subsistence allowances will be 
paid according to the Council’s scale. The appointment will be 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations (1947) and the successful candidate must 
pass a medical examination. Forms of application, with particu- 
lars of the duties and conditions of appointment, may be obtained 
from the County Medical Officer of Health, Berkeley House, 
Berkeley Street, Gloucester. Applications should be returned 
within 14 days of this advertisement. Guy H. Davis, Clerk of 
the County Council. Shire Hall, Gloucester. September 24, 
1953. 


YOUNTY Borough of Geat Yarmouth, DENTAL OFFICER. 
Applications are invited from registered Dental Surgeons for 
the above full-time appointment. Duties will include work in 
the School Health Service and in the Council's service for mothers 
and young children. Salary will be at the rate of £800 rising to 
£1,250 by annual increments of £50, and previous experience may 
be taken into consideration in determining the commencing salary. 
The post will be subject to a superannuation scheme and to the 
passing of a medical examination. Applications, stating age, qualifi- 
cations and experience and accompanied by copies of not more than 
three recent testimonials, should be received by the undersigned, 
not later than October 27, in envelopes endorsed ‘Dental Officer.’” 
Canvassing, either directly or indirectly, will disqualify and candi- 
dates must disclose in writing whether they are related to any 
member or holder of any senior post under the Council. Farra 
Conway, Town Clerk. Town Hall, Great Yarmouth. September 23, 
1953 


YOUNTY Borough of Hastings. Appointment of Dental Officer 

Applications are invited from Dental Surgeons for appointment 

as DENTAL OFFICER. Salary scale £800 x £50—£1,250. The 
commencing salary will be fixed at such point on the scale as 
the experience and service of the applicant may merit Duties 
are mainly in connexion with the School Health Service. The 
Person appointed is required to devote the whole of his time to 
the duties of the appointment and is not permitted to engage in 
private practice. The appointment is superannuable Forms of 
application may be obtained from the Medical Officer of Health, 
44, Wellington Square, Hastings, to whom they should be returned 
within 14 days of the appearance of this advertisement. W. Norman 
King. Chief Education Officer. 18, Wellington Square, Hastings. 


EREFORDSHIRE County Council. Appointment of Assistant 

Dental Officer. Applications are invited from Dental Practi- 
tioners for the appointment of ASSISTANT DENTAL OFFICER 
at a salary in accordance with the salary scale of the Dental Whit- 
ley Council (Local Authorities) £800 x £50—£1.250 per annum. 
Travelling allowance will be paid in accordance with the Council's 
scale. The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and the selected 
candidate will be required to pass a medical examination. 
Forms of application and conditions of service may be obtained 
from the Principal School Medical Officer, 35, Bridge Street, 
Hereford, to whom they should be returned as soon as possible. 
M. L. Edge. Director of Education. 
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[SLE of Ely County Council. DENTAL OFFICERS. Applica- 
tions are invited for the above appointments, the salary being 
on a scale of £800 rising by annual increments of £50 to £1,250 
per annum. The commencing salary will be in accordance with 
experience. The officers appointed will be required to provide 
a car and travelling allowances will be payable in accordance with 
the Council’s scale. The appointments are subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidates will be required to pass a medical examina- 
tion. Forms of application, together with further particulars can 
be obtained from the County Medical Officer, County Hall, March, 
to whom they should be returned not later than October 20, 
1953. R. F, G. Thurlow, Clerk of the County Council. 

ENT Education Committee. Dental Services. Applications are 

invited from DENTAL SURGEONS for whole-time  super- 
annuable appointments in the undermentioned areas: ‘‘Excepted”’ 
District of Bexley; Dartford; Erith; Ashford; Ramsgate, Sandwich 
and Walmer; Mobile Clinic based on Maidstone. The duties in- 
clude the treatment of school children, children under school 
age, expectant and nursing mothers and such other dental work 
as may be required. The salary will be within the scale £800 x 
£50 to £1,250 per anaum. Applications, stating age, qualifications 
and experience, and district for which application is made, accom- 
panied by the names of two persons to whom reference may be 
made as to professional ability and character, must be forwarded 
to the undersigned at County Hall, Maidstone, Kent, by Friday, 
October 16, 1953. A. Elliott, School Medical Officer. 


ITY of Leicester Education Committee. Applications are 

invited from Dental Surgeons (male or female) holding a regis- 
tered Diploma, or Degree in Dental Surgery, for the whole-time 
posi of DENTAL OFFICER The duties are in connexion with 
the School Health Service and the Maternity and Child Welfare 
Scheme. Salary in accordance with the National Scale, i.e. £800 
per annum rising by annual increments of £50 to £1,250 per annum. 
Previous experience will be taken into account in fixing the com- 
mencing salary and the appointment will be subject to the pro- 
visions of the Local Government Superannuation Act in connexion 
with which it will be necessary for the successful candidate to 
pass a medical examination. Applications, accompanied by two 
recent testimonials and the names of two persons to whom refer- 
ence can be made, should be sent to the undersigned not later 
than fourteen days after the appearance of this advertisement. 
Elfed Thomas, Director of Education Education Department, 
Newarke Street, Leicester. 


OUNTY of Lincoln — Parts of Kesteven. Appointment of 

ASSISTANT COUNTY DENTAL OFFICER Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary scale £800 x £50—£1,250 per annum: commencing 
salary will be in accordance with experience. The duties will be 
mainly concerned with the inspection and treatment of school 
children, for which both fixed clinics and mobile units are avail- 
able. A car is provided tor use in conjunction with the officer's 
duties, and subsistence allowances will be paid in accordance with 
the Council's scale. The post is superannuable and subject to 
3 months’ notice in writing on either side. The successful candi- 
date will be required to pass a medical examination. Forms of 
application, together with any further details which may be re- 
quired, can be obtained from the undersigned, to whom applica- 
tions, together with copies of three recent testimonials, should 
be submitted within three weeks of the appearance of this advertise- 
ment. J. E. Blow, Clerk of the County Council. County Offices, 
Sleaford, Lines. October, 1953. 


MEDDLESEX County Council, County Health Department. 
DENTAL OFFICERS, registered Dental Surgeons (whole-time) 
required initially in Areas: (a) No. 6 (Wembley and Willesden): 
(b) No. 7 (Ealing and Acton) part-time considered: (co) No. 9 
(Southall, Heston and Isleworth, Brentford and Chiswick). Private 
practice not allowed. Duties include inspection and treatment of 
mothers, young children and school children. Salary scale £800 
x £50—£1,250 p.a. Previous experience may determine commence 
ing salary as Whitley Council recommendations. Whole-time 
Dental Officers may voluntarily undertake evening sessions at addi- 
tional remuneration. Whole-time posts established, subject to 
medical assessment and prescribed conditions. Applications: (b) 
forms from Joint Area Medical Officers, Town Hall, Ealing, W.5: 
(a and c) write stating age. qualifications, experience, 2 referees 
to (a) Joint Area Medical Officer, Winkworth Hall, 215, Cheven- 
ing Road, Kilburn, N.W.6; (c) Area Medical Officer, 92, Bath 
Road, Hounslow, (a) by October 20. (b and c) by November 3 
(quoting M.466, B.D.J.). Canvassing disqualifies. Clifford Rad- 
og Clerk of the County Council. Guildhall, Westminster, 
MIEPLOTHIAN and Peeblesshire County Councils. Appointment 
of ASSISTANT DENTAL OFFICERS for Gorebridge and 
Dalkeith Areas. Duties in connexion with school and pre-school 
children and mothers. Dental Whitley Council (Local Authorities) 
Scale of Salary, with placing. Car not required. Apply, with copies 
of three recent testimonials, to the County Clerk, County Buildings, 
George IV Bridge, Edinburgh. 1, before November 3, 1953. 


BeRouUGH of Newcastle under Lyme. (Excepted District: 
Staffordshire County Council). Appointment of School Dental 
Officer. Applications are invited for a full-time SCHOOL DENTAL 


BRITISH DENTAL JOURNAL 


OFFICER. Salary within the scale of £800 x £50—-£1,250 per 
annum. The appointment is superannuable and the successful 
candidate will be required to pass a medical examination. Appli- 
cations, together with copies of two testimonials, should be received 
by the School Medical Officer, 6, Queen Street, Newcastle, Staffs., 
within two weeks of the appearance of this advertisement. J, G 
Hall, Borough Education Officer, Education Offices, Penkhul! Street, 
Newcastle, Staffs. 

ORTHAMPTON County Borough Education Committee. Assis- 

tant School Dental Officer. Applications are invited from men 
Or women candidates for the post of ASSISTANT SCHOOL 
DENTAL OFFICER. Salary scale £800 by £50 to £1,250 per 
annum. The appointment will be superannuable. Particulars of 
the appointment and forms may be obtained from the undersigned 
to whom applications should be returned within two weeks of 
the appearance of this advertisement. H. A. Skerrett, Chief Edu- 
cation Officer. ‘‘Springfield,’’ Cliftonville, Northampton 


ITY of Nottingham Education Committee. Applications are 

invited from registered Dental Surgeons tor the post of ASSIS- 
TANT SCHOOL DENTAL OFFICER on the scale £800 rising 
to £1,250 per annum. Applications, stating age, qualifications and 
experience and the names of three referees, should be forwarded 
to the School Medical Officer, 28, Chaucer Street, Nottingham. 
F. Stephenson, Director of Education. 

ITY of Portsmouth. Appointment of Schoo! Dental Officer 

Applications are invited from men and women Dental Sur- 
geons for the whole-time appointment of SCHOOL DENTAL OFFI- 
CER in the City of Portsmouth, which includes Southsea within 
its boundaries. Salary will be in accordance with the Dental 
Whitley Councils (Local Authorities) Salary Award. The com 
mencing salary will be fixed according to experience. Forms of 
application may be obtained from the Chief Education Officer, 
1, Wes’ern Parade, Portsmouth, to whom they should be returned 
not later than fourteen days after the appearance of this advertise- 
ment. Canvassing in any form will be a disqualification Vv. 
Blanchard, Town Clerk. 

ITY of Plymouth. School Health Service Appointment of 

ASSISTANT DENTAL OFFICER Applications are invited 
from registered Dental Surgeons under the age of 40, or 45 if 
at present employed by a local authority, for the above whole- 
time permanent appointment. The salary scale is £800 per annum 
rising by annual increments of £50 per annum to £1,250 per annum 
and previous experience will be taken into account in fixing the 
commencing salary within this scale. The appointment will be 
superannuable and subject to passing a medical examination and 
will be terminable by three months’ notice on ecither side. Forms 
of application may be obtained from the undersigned to whom 
they should be returned not later than October 31, 1953. T. Peir- 
son, Medical Officer of Health, School Medical Officer. School 
Health Department, Rowe Street, Plymouth. 


OUNTY Borough of St. Helens. Appointment of two SCHOOL 

DENTAL OFFICERS (male or female). Applications are in- 
vited from registered Dental Surgeons (male or female) for the 
above posts. The duties will mainly include the inspection and 
treatment of school children, but the candidates appointed may 
be called upon to undertake other dental work in connexion with 
other health services. They will be required to devote the whole 
of their time to the work of the Corporation. The salary wil! be 
at the rate of £800 per annum rising by annual increments of 
£50 to £1,250 per annum. Where a candidate is at present in the 
service of another Authority, recognition may be given to past 
service in fixing the commencing salary. The successful candidates 
will be required to pass a medical examination and the appoint- 
ments are subject to the provisions of the National Health Service 
(Superannuation) Regulations and the Local Government Super- 
annuation Acts. Forms of application may be obtained from the 
Medical Officer of Health, Town Hall, St. Helens, and completed 
applications accompanied by copies of not more than three recent 
testimonials should reach him not later than November 2, 1953 
Candidates must, when making application, disclose in writing 
whether to their knowledge they are related to any member of 
the Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committees of the Corpora- 
tion will be a disqualification. G. O’Brien, Medical Officer of 
Health. Town Hall, St. Helens. September, 1953. 


SOMERSET County Council. Appointment of DENTAL OFFI- 
CERS. Applications are invited from registered Dental 
Surgeons (male or female) to fill vacancies in various parts of the 
County. Duties will be mainly concerned with inspection and 
treatment under the School and Maternity and Child Welfare 
Dental Services, under the supervision of the Chief Dental Officer 
and in most cases will be carried out under excellent conditions 
in well equipped fixed clinics. The work is of a varied and inter- 
esting nature. opportunity being given to Dental Officers to 
obtain experience in orthodontics and general anaesthetics, 
The scale of salaries for Dental Officers is £800 rising by £50 per 
annum to a maximum of £1,250. Previous experience in private 
practice or with another local authority will be taken into account 
in fixing the initial salary. Travelling and subsistence expenses 
will be payable where necessary. Appointments are superannuable 
and subject to the passing of a medical examination. Application 
forms, with further particulars, are obtainable from the County 
Medica! Officer of Health, County Hall, Taunton 
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COUNTY Borough of Southport. Appointment of Dental Officer. 
Applications are invited from registered Dental Surgeons (male 
or female) for the whole-time appointment of DENTAL OFFICER, 
the salary scale being £800 x £50—£1.250 per annum; the com- 
mencing salary will be calculated in accordance with the recom- 
mendations of the Dental Whitley Council. The duties will mainly 
consist of the inspection and treatment of school children but 
there will also be a small amount of maternity and child welfare 
work. Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2 Church Street, 
Southport. Completed applications to be sent to the undersigned 
So as to arrive not later than October 16, 1953. R. Edgar Perrins, 
Town Clerk. Town Hall, Southport. September, 1953. 


STAFFORDSHIRE County Council. Appointment of DENTAL 

SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for vacancies which exist at Leek, 
Wednesbury, Tamworth, Bilston, Darlaston, Wednesfield and 
Shelfield. In the case of permanent whole-time appointments the 
salary scale is £800 rising by annual increments of £50 to £1,250 
Per annum, and increments will be given for previous service. 
Applications for temporary part-time appointment will also be 
considered and those interested in this way should state the 
number of half-days per week they have available. Travelling 
expenses will be paid in accordance with the County Council 
scale, and in certain of the appointments a motor car is essential. 
A lodging allowance of 25s. per week and return railway fare 
home every two months will be paid for a maximum period of 
six months where successful male candidates for whole-time 
appointments are marricd and have to maintain their homes 
outside the geographical County while seeking housing accommo- 
dation. The whole-time appointments which will be terminable 
by one month's notice in writing on either side, will also be 
subject to the provisions of the appropriate Superannuation Acts 
and Regulations. Confirmation of appointment will be subject to 
the selected candidates passing medical examinations and submit- 
ting their birth certificates. Application forms and lists of duties 
may be obtained from the County Medical Officer of Health, 
County Buildings, Stafford, and applications must be received by 
him not later than October 31, 1953. T. H. Evans, Clerk of the 
County Council. County Buildings, Stafford. September 18, 1953. 


GURREY County Council. Appointment of DENTAL SUR- 
« GEONS. Applications are invited from registered Dental 
Surgeons for full-time posts in the School Health and Maternity 
and Child Welfare Services. These posts offer opportunity for 
the practice of orthodontics, but this is not an essential! part of 
the duties and experience therein is not a necessary qualification. 
Salary scale £800 x £50 to £1,250 per annum, Officers being 
appointed at a point on the scale according to experience. The 
posts are subject to the Local Government Superannuation Acts, 
1937 to 1953, to the successful candidate passing a medical exami- 
nation and to the staffing regulations of the Council, which 
provide. inter alia, that the appointment may be determined by 
three months’ notice. Application form and further particulars 
may be obtained from the County Medical Officer, County Hall, 
Kingston-upon-Thames. Candidates should note that the Council 
can give no assistance in finding housing accommodation. W. W 
Ruff, Clerk of Council. September 21, 1953 


ment of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male and female) to 
fill vacancies, both mobile and fixed, in various parts of the 
County. Duties will be mainly inspection and treatment under the 
School and M. and C.W. denial schemes and will be carried out 
under the supervision of the Chief Dental Officer or his deputies. 
Opportunities are available for Dental Officers to gain experience 
in general anaesthetics, prosthetics and all branches of pedodontics, 
including orthodontics. Salary £800 x £50—£1,250 with travelling 
and subsistence allowances where necessary. Previous experience 
in private practice or with other Local Authorities will be con- 
sidered in fixing a commencing salary. The posts are super- 
annuable and successful candidates will be required to pass a 
medical examination. Application forms with further particulars 
are obtainable from the Deputy County Medical Officer, County 
Hall, Wakeficld 


ORCESTERSHIRE County Council. Appointment of DENTAL 

OFFICERS. Applications are invited from registered Dental 
Surgeons. Salary £800 per annum by $0 to £1,250 per annum; 
commence ng salary to depend upon previous experience. Travelling 
and subsi tence allowances in accordance with National Joint 
Council Scale. Form of application from County Medical Officer. 
County Buildings, Worcester. (1.16) 


ENTAL HYGIENIST required by London County Council at 
Woodberry Down Health Centre for schoolchildren. Training 
essential. Salary scale £310-—£430, plus London Weighting. Apply 
to Medical Officer of Health (PH’D.1), County Hall, Westminster 
Bridge, S.E.1, by October 17. (894). 
PATENT 
"PHE proprietor of British Patent No. 641654, entitled “-DENTAL 
IMPRESSION COMPOSITION,” offers same for licence or 
otherwise to ensure practical working in Great Britain. Inquiries 
to—Singer, Stern & Carlberg, 14, East Jackson Boulevard, Chicago, 
4, Iinois, U.S.A. 
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PRACTICES 
Available 


ALE. Dental Surgeon’s practice, superior detached residence 
and surgery. Pleasant Lancashire town, 12 miles Fylde coast. 
Excellent living accommodation, large dry attic with fireplace 
and electricity. Attractive garden; garage for two cars, green- 
house, garden shed, etc. Freehold. Main road, rapidly increasing 
population. To include goodwill, surgery, workshop and waiting 
room equipment. £5,500 or offers. Audited accounts.—Box 1031. 
ATERLOO—Liverpool. Sunny bracing coast, five minutes 
lovely sea front, facing west. Excellent freehold house £1,800, 
practice £400. Best central corner in town. Quiet. Hoping retire. 
Gift.—Box 1033. ’ 
GOUTH-WEST England. Dental Surgeon's good class conservative 
practice, established 30 years, N.H.S. and_ private. Gross 
£4,000-£4,500 increasing. Living accommodation if required. Ex- 
ceptional opportunity.—Box 1035. ; 
ENTIST’S house for sale in main road. Busy industrial town 
near London. Practice established 38 years. Price £3,900 in- 
cludes surgery equipment.—Box 1037. 
IDLANDS. Prosperous industrial town. Dental Surgeon with 
practice established nearly 35 years wishes to sell the National 
Health side of the practice, whilst he keeps on with private patients 
for a few years before retiring in favour of purchaser. Terms and 
agreement to be mutually arranged. Capital not essential. No 
living accommodation. Average gross for National Health for 
last 3 years, £3,500. Unique opportunity for energetic young 
man.—Box 1039. 
RISTOL. Dental practice with house for sale, in busy suburban 
shopping centre. Very well established. Audited Accounts. 
Average takings 1950/1/2, £3,500 per annum. Frechold house, 
no ground rent. House, equipment and goodwill, £3,850. Illness 
cause. Purchase out of income if desired. Apply—Gadd Dental 
Depot Limited, 8, Park Row, Bristol, 1. 
LACKPOOL. Old established practice in one of the best parts 
of Blackpool. Owner retiring on account of ill health. Reason- 
ably modern dwelling house with two rooms as surgery and 
wating room with full equipment, £3,250. Particulars from R. H. 
Green, A.C.LS., 28, Adelaide Street, Blackpool. 
OTSWOLDS. Easily run frechold house with practice, equip- 
ment, stock, waiting room furniture for sale. No opposition. 
Pleasant district, with good main line service to London. Estab- 
lished 15 years. Turnover 1952, £4,500. Audited accounts. Vendor 
retiring. Reasonable price.—Box 1041. 
ONDON suburb. Good class practice, gross turnover last year 
£4.500. Large freehold detached house (5S bedrooms) and 
garden. Price to include property, goodwill and equipment, £3,000, 
and purchaser to take over existing mortgage of £3,000 on house 
—Box 1043. 
R sale owing to ill health—Dental 
residential and business area in N.W. London. Established 
over 30 years. Price for goodwill to be based on fees earned 
subsequent to sale. Further particulars trom Baker & Co., Incor- 
porated Accountants, 14, Harley Street, London, W.1. (MUSeum 
7932.) 
USY dental practice for sale in Manchester, 
years. Freehold house containing well 
main road in industrial area. Average gross last three years over 
£3,000. Audited accounts.—Box 1047. 
SouTH Wales industrial town (population 45,000). 
geon’s old established practice. Average over £3,000 last five 
years. Desirable freehold detached corner residence, surgery with 
separate entrance. Garage, greenhouse and garden. Centrally situ- 
ated in good residential area. Well equipped surgery and work- 
shop. Reasonable inclusive price. Reason for selling—ill-health.— 
Box 1049 
WEST End practice for sale—owner retiring. Established 
28 years. Accountants’ figures.—Box 1051. 
LD established practice for sale in N.W. London. Audited 
accounts. Four bedroomed house and garage in commanding 
corner position available.—Box 1053. 
EEDS. Practice for sale, established over 25 years. Excellent 
corner position on busy main road. Commodious premises (on 
rental) including surgery, fully equipped workroom, excellent living 
accommodation.—Box 1055. 
ESTABLISHED practice, Surrey-Hants border. 
retire. House on lease. Reasonable 
equipment.—Box 1057. 
OUTH-EAST Kent ooast. Old established Dental 
practice with modern equipment. Accommodation on rental 
Audited accounts. For further particulars apply—Box 1059. 
LD established practice in lovely Georgian house, Maida Vale 
Best position. Particulars—Box 1061. 
RITISH West Indies. Opportunity in beautiful island, vendor 
dual qualified, has already sold medical practice. No opposition 
conservative work; rented premises; excellent fees. Price including 
unit equipment, £1,400, quick sale. Free trial given Airmail 
Dr. Acton, P.O. Box 145, St. Vincent, B.W.T. 
ENTAL practice, established 34 years, best position on main 
road in Middlesbrough, offered without charge to Practitioner 
renting excellently appointed eight-roomed house. Equipment free. 
Please communicate—-James Rees, 384, Linthorpe Road, Middles- 
brough. 
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HAD YOUR HOLIDAYS? 


WE HOPE YOU ENJOYED YOUR REST AND THAT YOU 
ARE NOW READY TO START WORK. 


WE HAVE MANY VACANCIES FOR ASSISTANTS IN ALL 
PARTS OF THE COUNTRY—MANY OF THE POSITIONS 
ON OUR BOOKS OFFER LIVING ACCOMMODATION. 


MAY WE SUBMIT TO YOU OUR COMPLETE LISTS OF 
DENTAL SURGEONS REQUIRING YOUR SERVICES ? 


COTTRELL & CO. 


15-17 CHARLOTTE 
Telephone: LANGHAM 5500 


STREET 


LONDON. 
Telegrams: “TEETH, RATH, LONDON” 


OUTSTANDING opportunity, Old established practice, West 
Lancs. For quick sale will accept price to cover cost of 
equipment, payable out of income (if required). Property on 
rental with option to purchase at later date. Immediate posses- 
sion.—Box 1063 


MANCHESTER, South. Good class old established practice for 
sale. Vendor retiring. Two surgeries, waiting room, office, 
workshop, etc., on ground floor. Self-contained flat above. Per- 
sonal introduction given.—Box 1065. 


LASGOW. Established practice for sale, situated good West 

business centre city. Five rooms and kitchen flat. Well equipped 
surgery, waiting room, workroom. Owner retiring. Moderate 
inclusive price. Particulars—Box 1067. 


R sale. Goodwill of an old established dental practice in a 
busy thoroughfare. Excellent prospects for an energetic young 
man. For an interview please telephone EUSton 4048. 


DEVON practice for sale with house and equipment.—Box 
1069. 


XCELLENT nucleus with fully equipped waiting room, surgery 

and laboratory. Industrial area—North Birmingham. Free- 
hold property with living accommodation. Bargain price £2,500 
for quick sale. Further particulars apply—Box 1071. 


EXCELLENT Opportunity for lady Dental Surgeon. Very nice 
lock-up practice for sale in South Coast town. £1,000 for 
goodwill and equipment. Other furnishings if desired.—Box 1075. 


RACTICE in two market towns—would sell half-share, or in- 
terests in One town as separate lock-up practice. No opposition, 
very modern equipment, some private work. 60 miles London; 
half-hour Oxford or Northampton. New house in 5 acres, now 
with attested Guernseys and other livestock, could be included.— 
Box 1077. 
DENTAL Surgeon wishing to retire would like to dispose of his 
small pa:t-time practice in West End of London. First class sur- 
gery—long lease. No National Health, Introduction arranged.— 
Box 1079. 
ENT, 12 miles London. Practice (part-time) established 21 years, 
private and N.H.S. £3,000. House, separate garage and dental 
laboratory £4,500. Mortgage or long lease considered. Vendor 
appointed to public office —Box 1081. 
IRMINGHAM, West Side. Branch practice in pleasant outer 
residential suburb. Modern premises. Anaesthetist available. 
Plenty of scope. Small outlay secures goodwill and equipment, 
including X-ray.—Box 1083. 


| 


USSEX coast town. Lock-up practice, low price for equipment 
and goodwill. Takings about £2,000, worked 4 days a week. 
Long lease. I!! health reason for sale.—Box 1085. 
D established practice for sale. Main road position in busy 
Yorkshire industrial town. Well equipped surgery, Good 
living accommodation. Practice maintained by Locum since death 
of practitioner. Immediate possession. Must be disposed of 
quickly.—Box 880. 
AST Lancashire. Excellent opportunity. Freehold house in 
excellent condition with practice, equipment, stock, Imme- 
diate possession. Price for quick sale £2,500.—Box 886. 
PRACTICE for sale—industrial area, Thurrock, Essex. Free- 
hold detached bungalow, seven rooms including fully equipped 
surgery and workshop. Large garden. Accounts audited. £4,500. 
—Box 888. 
Y ORKSHIRE. Dental Surgeon wishes to sell old established 
practice, easily worked, books audited. Gross receipts £4,500 
per annum.—Box 900 


Wanted 


V ANTED to purchase—A small undeveloped branch practice 
within approximately 5 miles radius of Harrow. Must have 
reasonable modern equipment and facilities —Box 1087. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


PACIOUS detached corner residence, facing beautiful park, best 
locality Hove. Admirably suitable professional purposes; good 
scope. Two garages, drive in and out. Exceptional lounge, dining 
and ante-rooms, study, tiled kitchen; 4/5 bedrooms, two bath- 
rooms, separate shower. £6,950. Mortgage available.—Box 1089. 


ENDON Central—of interest to Dentists. Modern house on 

busy main road. Vacant self-contained ground floor suite 
of 4 rooms and kitchen suitable for surgery. Garage. Upper flat 
let and producing £108 p.a. Freehold £3,000 or close offer. 
Sole Agents—Potters, 47, Heath Street, N.W.3. HAMpstead 
6075. 

PPER part, six rooms, best position. Poplar (near Tunnel) 

Rent £200 per annum. Box No. AC 84202, Samson Clark’s, 
57/61, Mortimer Street, London, W.1. 


PTICIAN has accommodation for Dentist. Main road. Moder- 
ate rent. Ideal for branch surgery.—Box 1091. 
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Founded 1892 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED | 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
for members of more than three years’ standing. 


(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH | 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


GERrard 4553 & 4814 


PARTNERSHIPS 
Offered 


ARTNERSHIP offered in old established practice in large town 

in Monmouthshire. Excellent genuine opportunity for young 
L.D.S.—Box 1093. 

ENTAL Surgeon with busy practice (Southampton) offers to 

sell partnership after short mutual probationary assistantship. 
Spacious family accommodation would be available later for man 
under 35. Conservative and orthodontic, with the probability of 
eventual succession.—Box 1095. 

ENDOR offers half-share busy main road industrial partnership 
a practice. Also complete surgery equipment for sale.—Box 
122 

Wantea 


DE! IST secks partnership in busy established practice in Lon- 
don. Very capable and energetic. Replics to—Box 1097, 


APPOINTMENTS 
Vacant 


DENTAL Officer (British Nationality) required to fill career ap- 
pointments in medical establishment of large Middle East 
organisation (Persian Gulf). Preference to those with service ex- 
perience in that area and with some knowledge of Arabic. 
Substantial salary and allowances; pensionable post; biennial paid 
home leave. Desirable age limit 35. Write, quoting No. 382, to 
Box No. 7052, c/o Charles Barker & Sons Ltd., 31, Budge Row, 
London, E.C.4. 


SSISTANT required in East Midland practice. Some experience 
essential. Permanency for right man. Partnership later if mutu- 
ally satisfied. Work is mainly conservative and high standard of 
efficiency is necessary. Salary, etc., arranged at interview.—Box 


1099. 
UALIFIED Assistant required for busy practice near Cam- 
bridge. Clinical freedom Permanent position with view to 
salaried partnership. No capital required.—Box 1101. 
SSISTANT required immediately with view to taking over prac- 
tice in Gloucestershire, on rental basis or purchase out of 
income in two years’ time, Unturnished flat available, Excellent 
opportunity.—Box 1103. 
PPORTUNITY for keen worker to join busy private and 
N.H.S. practice, Surrey, 25 miles London, on long-term basis; 
preferably partnership.—Box 1105. 
N ARKET town near Nottingham. Vacancy now for keen young 
Assistant Dental Surgeon. Initial salary according to experi- 
ence. Partnership offered as soon as mutual satisfaction is assured. 
Full particulars please to—Box 1107. 
ASSISTANT required to manage practice situated § miles from 
Leicester Salary and commission. Opportunity later for 
pertnership or purchase. Box 1109, 
DENTAL Surgeon with experience required as Manager of busy 
N.H.S. practice in a London suburb. Remuneration on com- 
mission basis.—Box 1111. 
SSISTANT with view to partnership required in middle class 
practice in North London area. Remuneration—40 per cent 
of gross takings.——-Box 1113. 
DENTAL Surgeon, West End, requires Assistant; partnership and 
eventual succession. State age, qualifications, experience and 
salary required.—Box 1115 
ENTAL Surgeon required to take full charge of practice in 
ee. Clinical freedom. Opportunity of partnership.— 
Box 1117, 
RESTON, Lancs. Permanent appointment for Assistant Dental 
Surgeon. Mainly conservative work. Five-day week. Excep- 
tionally good conditions and salary. Modern semi-detached house 
available in vicinity.—Box 1119. 


IDDLESEX, 35 minutes Baker Street. Assistant Dental Sur- 
geon required in busy practice. Ideal working conditions. Per- 
manency. Partnership later if mutually suited —Box 1121. 
ASSISTANT required for practice in pleasant Midlands market 
town. Congenial atmosphere and opportunities for sport and 
social activities.—Box 1123. 
OUTH Yorks. High class practice in professional district, with 
living accommodation. Assistantship or partnership with view 
to early succession. Exceptional opportunity.—Box 1125. 
ANTED in South Coast practice—Assistant with view to part- 
nership. Ideal working conditions in premises specially built 
for dentistry, 150 yards from the sea. Partnership share can be 
purchased out of income if necessary.—Box 1127. 
ENT market town. Qualified Assistant required with a view 
to par’nership in 1 year. Practice well established. Please 
State age and expericnce when applying for full particulars.— 
Box 1129. 
N exceptional opportunity is available for a young man to join 
a very old established practice in the Midlands, the senior 
partner in which is retiring shortly. Only those with the highest 
credentials and operative ability could be considered.—Box 1131. 
ENTAL Surgeon required as Assistant with view to partnership 
in South Essex. Accommodation provided for a married man. 
No objection to newly qualified man. Highest salary paid.—Box 
1133 


ENTAL Surgeon required as Manager/Assistant for conserva- 
tive practice, Surrey (20 miles London), Apply stating qualifi- 
cations, salary, experience and age.—Box 1135. 
ASSISTANT required for private practice in Edinburgh, Experi- 
ence of first class conservative dentistry essential, and a higher 
qualification or American training would be preferred. Partnership 
after suitable probationary period.—Box 1137. 
ENTAL Surgeon with some experience N.H.S. required by 
widow for death vacancy practice, North London district. 
Excellent prospects offered to capable and energetic man.—Box 
1139. 
ENTAL Surgeon with experience required for large established 
well equipped works clinic. To be run as own private prac- 
tice. Leicester.—-Box 1141. 
N ERSEYSIDE—within easy reach of Liverpool. Assistant re- 
quired for conservative practice. Modern flat available after 
October 31.——-Box 1143 
SSISTANT Dental Surgeon, male or female, required for busy 
modern surgery. X-ray, complete clinical freedom, ‘5-day 
week. Harrow area. Salary by arrangement.—Box 1145 
XPERIENCED Dental Surgeon required part-time for al! private 
practice, North London. High standard conservative and 
denture work essential.—Box 1147. 
ORTH LONDON. Wanted—experienced Dental Surgeon (male 
or female) to manage established practice. Very favourable 
terms. Permanent position. To start on November 2.—Box 1149. 
SSISTANT required for industrial dental clinic, near Liver- 
pool. Please state qualifications, age and experience.—Box 
1151. 
ENTAL Surgeon will shortly be required as Assistant in West 
End practice where there are two Principals Preferably 
doubly qualified or with higher dental qualification. Write in 
strict confidence to—Box 1153. 
ENTAL Surgeon required as permanent Assistant in busy 
mixed practice, Croydon area. Own fully equipped surgery, 
experienced technical and nursing staff. Generous remuneration 
with commission. Clinical freedom. Flat available if desired.— 
Box 1155. 
ASSSTANT required for old established practice in Dundee, 
Mostly N.H.S. Modern equipment. Salary by mutual! arrange- 
ment.—Box 1157. 
ASSSTANT required, male or female, in large practice in Hert- 
fordshire, must be keen and willing to learn. Suit newly 
qualified person interested in oral surgery, intravenous and endo- 
tracheal anaesthesia.—Box 1159. 
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ASSISTANT required for busy conservative practice in Somerset. 
Congenial conditions, good remuneration.—Box 1161. 
COS THODONTIA, opportunity to specialise, full-time assistantship 
oa this field. All techniques. Preference a lady. London.—Box 
DENTAL Surgeon required for busy and well equipped dental 
surgery in London.—Box 1165. 
ENTAL Surgeon, first class conservative worker, required 
urgently for busy practice, Sheffield centre. Generous remunera- 
tion and permanency to conscientious man.—Box 1167. 
EAR Croydon. Dental Surgeon required. Modern well 
equipped surgeries, X-rays, etc. Efficient staff.—Box 1169. 
ENTAL Surgeon required as Assistant for Manchester practice. 
- — equipment and opportunity for all kinds of work.— 
ox 1171. 
YOUNG Assistant Dental Surgeon of either sex required. Cam- 
b-idge. Excellent conditions and good salary. Please send 
essential details to—Box 1173. 
SSISTANT wanted, Christian. 
Bedford. 
ESTCLIFF-ON-SEA. Young qualified Assistant 
National Service completed.—Box 1610 
SSISTANT required Leicester. Conservative practice. 
by arrangement. Excellent prospects.—Box 801. 
HEFFIELD. Wanted Assistant or partner with view to pur- 
chase, to take over old established dental practice. Accom- 
modation if required.—Box 918. 
ASSISTANT required to serve as Manager for branch practice, 
Wigan area. Salary plus share of profits and furnished flat. 
—Box 920. 
OUTH LONDON. Dental Surgeon required for four days 
weekly. Well equipped. Good chairside assistance.—Box 803. 
SSISTANT or Locum required immediately for 3-4 months 
—tLeicester. Sound conservative worker required. Write 
giving particulars and salary required to—Box 805. 
area. Assistant required for busy good-<lass 
practice. Clinical freedom. Efficient staff and workroom. 
Generous remuneration with commission.—Box 330. 
UALIFIED Assistant, preferably married, having completed 
National Service, experienced in treatment of children, re- 
quired in N.H.S. practice—industrial town North East England. 
Salary and commission. Early partnership for right man.—Box 998. 
ART-TIME Assistant required, three days weekly, in good class 
mixed practice in Ashford, Middlesex. Well equipped sur- 
geries. Salary and hours by arrangement.—Box 1175. 
PART-TIME qualified Assistant required for 2-3 evening sessions 
and Thursdays weekly. Surrey town, 45 minutes London. 
Frequent electric trains, buses.—Box 1177. 
ASSISTANT/LOCUM required immediately for partnership prac 
tice—Moray Firth area. Duration 6 months, possibly a year. 
Also possibility view to permanency as Assistant/Partner. Accom- 
modation available. Good prospects.—Box 1179. 
ENTAL Surgeon requires part-time Assistant, whole days Tues- 
day and Thursday, Epsom/Ewell district. Particulars arranged 
at interview.—Box 1181. 
TRATFORD-ON-AVON. Locum Tenens 
ship practice in town centre for an indefinite period. 
salary and living accommodation arranged, 
—Box 1183. 
SSISTANT, male or female, required immediately for six months 
in congenial country practice in Lincolnshire. Possibly per- 
manent.—Box 1185, 
ONDON area 


C. N. Peacock, Dental Surgeon, 
required, 


Salary 


required for partner- 
Good 
Full particulars apply 


Locum required for period of three months 


commencing from late October.—Box 1187. 
Wanted 
BoD. L.D.S.Eng., aged 26, desires Assistantship, preferably 
with a view to succession and in the Bournemouth area 
Available November.—Box 1189. 


VALUABLE BOOK FREE 


Up-to-date postal courses for all dental examinations | 
including the F.D.S. England and Edinburgh; H.D.D. | 
Glasgow; Diploma in Dental Orthopzdics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all | 
Universities and Examining Bodies. 


Write to the Secretary | 
| 
| 


(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE © 


19 Welbeck Street, London, 


BRITISH DENTAL JOURNAL 


PHYSIOLOGY FOR 
DENTAL STUDENTS 


By D. J. ANDERSON, M.Sc., B.D.S. 


352 pages 141 illustrations 30s. net 


“The book is certainly not a summary or mere 
condensation of other textbooks... The illustrations 
are excellent. The author writes clearly, and often 
illuminates in a short space where larger books 
only obscure. It can be recommended to all students 
of physiology.’’—London Hospital! Gazette. 


ANATOMY FOR 
DENTAL STUDENTS 
By M. L. KEENE, D.Sc., M.B., B.S. and 
J. WHILLIS, M.D., F.R.C.S. 


350 pages 220 illustrations 40s. net 
“Every dental student should possess a copy of 
this excellent book as an essential part of his 
equipment.’’—Dental Practitioner. 


EDWARD ARNOLD & CO. 


41 MADDOX STREET, LONDON, W.!____ 


-Ch.D., L.D.S., ex-House Surgeon, experienced private practice, 
secks position as Dental Officer with industrial concern 
London area. Available eng October.—Box 1191 


-D.S., Royal Dental, 1947, seeks part-time appointment 3 days 

a week. Stanmore, Wembley area or N.W. London,—Box 
1193. 

-D.S. (Eng.), 30, good references, opening own practice, offers 

Part-time assistance—West Riding. Would consider locum. 
—Box 1195, 

SITUATIONS 
Vacant 
ANTED. A Denial Technician, lady or gentleman. Metal werk 
and orthodontics, etc. Oxfordshire.—Box 1197 

DENTAL Nurse/Receptionist required for busy practice, Kings 

Heath, Birmingham. Preferably with experience and aged 20 to 


25. Please reply stating age, experience and suggested salary 
Box 1203, 
DFENTAL Nurse/Receptionist required for practice in London, 


~ E.C.3 district. Please give full details including salary 
Experience essential.—Box 1199. 

ONDON, N.W.1. Dental Nurse-Secretary, aged 20-35, required 

immediately. One with experience and ability to type preferred 


required 


—Box No. VA 257, Dental Nurses Society, 2, Sumner Street, 
Leyland, Lancs. 
ECRETARY required for busy dental! practice, Kings Heath, 
Birmingham. Typing, book-keeping, P.A.Y.E., wages, recep 
tion duties. Dental nursing experience desirable but not essential 
Please reply stating age, experience and suggestcd salary.—Box 
1201. 
Wanted 
DENTAL Mechanic requires position Twenty years’ experience 
high class practices; competent all branches, gold, acrylics, 
used supervising, training staff. Hants, Dorset or anywhere oon 


sidered.—Box 1205. 


URGERY Assistant, fully experienced, desires post in Hastings 
or di‘trict. Excellent references. Aged 42. Sharpe, 63 Warrior 
Square, St. Leonards-on-Sea. 


ENTAL Chairside Assistant Secretary, 
N.H.S. work, requires part-time post. 
Harrow districts.—Box 1207. 


with some experience 
Stanmore, Edgware, 
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MISCELLANEOUS 


FINANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
+» 15-17, Charlotte Street, London, W.1. 
H:22. Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. 
and all other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1. 
EST End Dental Mechanic, working for two Dental Surgeons, 
has limited amount of time for high-class gold, fixed and 
removable orthodontic work.—Box 1209. 


BOOKS, ETC. 


ANTED to Buy; Old or used Dental and Orthodontia Books. 
Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenuc, Brooklyn 1, N.Y., U.S.A. 


MOTOR CARS 


USTIN A.30, Seven and A.40 range. A limited number of 

orders now acceptable from proven essential users for delivery 
ahead. Brochures from—Austin House, 
Road, London, N.W 


EQUIPMENT 
For Sale 


/GXKULL, disarticulated, prepared by Tramond of Paris. 
. tional specimen, complete with 32 teeth in situ. £18. 
C». Ltd., Riding House Street, W.1 

JLQUIPMENT. Entire contents of surgery with instruments and 
stock. Almost as new, completely modern. Latest D.M.Co. 

chair, Rathbone unit, Martin cabinet. Price as recently valued by 

D.M Co. Or beautifully appointed surgery can be let on long 

lease, with contents in situ. Excellent opportunity for newly quali- 

fied man to start. Edgbaston, Birmingham.—Box 1211. 

WING to death. Dental equipment, comprising Walton gas 
apparatus, oak cabinet with opal glass top, 16 inch steriliser, 

2 dental lathes, Nuform and Rayway, foot engine, vulcaniser, flask 

press.—Rees, “‘Beechcroft,"’ Carmarthen Road, Lliandilo, Carms. 

UICK disposal. Portanaest Gas, unused; Ash chair; spittoon; 
oak cabinet; Alston casting press, complete; vulcanizer, flasks, 
bellows. Write Rohan, 34, Coombe Road, Croydon, or ring 

CROydon 4817. 

FOr sale, Ritter spittoon, chair attachment, standard white, as 
new, £31 10s. Wall bracket table, white, £8 8s.—Box 1213. 
ATSON Kingsway X-ray, ivory tan, 24 years’ old, first-class 
condition. Can be viewed North Wales or through represen- 

tative. Best offer nearest to £200. Also, Watkin Spot Welder, 18 

months old, £39.-Box 1215. 

AYWAY wall bracket engine, single bowl spittoon with bracket 
table and Anglepoise light, all in ivory tan; Steriliser; Ewart 
water heater. For sale as a lot or separately, no reasonable offer 

refused. Ring KINgston 0326 

RAYway wall bracket engine, almost new, 230/50 A.C., 
tan. Overhauled September, 1953. 


Excep- 
Drury & 


ivory 
£60 or nearest offer. Owner 


purchased new unit.—Box 1217. 
ITTER opal spittoon. Ivory tan with mobile arm for chair 
fixing. Saliva ejector, continuous cold water syringe fitted. 
Price £25. Box 1219 


R sale. Rathbone No. 1 unit, 240/50 A.C.; 1 pump chair 

with sectional headrest; 1 4-point wall light; 1 Castle steriliser 
on stand; 1 Mark IL Watson cabinet type X-ray; 1 Walton No. 2 
gas-oxygen outfit; 1 oak cabinet. All the above equipment requires 
reconditioning and low voltage items on unit. To be sold in one 
consignment for £125.—Box 988. 
STERLING wall-bracket engine 

condition as new. 230 AC 
Chelmsford 2246 


and foot control, Ivory Tan, 
£70.—King, 41, Broomfield Road, 


Wanted 


(COMPLETE post-war surgery, including unit, X-ray, Walton 
4 


gas and instruments urgently required for cash. State make 
and lowest price. View London. Phone ARNold 6650 or write— 
Box 1221 
surgery equipment-—-unit, chair, etce., required. Manchester 


arga.— Box 1223 
YSI Tru-bite articulator, Hanau face-bow, 
steriliser._-Horswill, Church Street, Amesbury, Wilts. 
ANTED: Watkin electric spot welder in good condition. 
Will offer = for suitable instrument. Telephone Bolton 
1734 or write, 20, Chorley New Road, Bolton 


Paco boiler and 


140/144, Golders Green 
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DARKROOM equipment and X-ray wanted, wall bracket type, 
also electric spot welder (Watkin) for orthodontics.—Barber, 


180, Didsbury Road, Stockport. HEA 4442 

WANTED Lathe; mechanical amalgamator, 240 vy. 50 cycles; 
Solbrig’s casting outfit; foot bellows; rubber mat. Good 

condition.—Hall, Izaak Walton Hotel, Dovedale, Ashbourne, 


Derbyshire. 
ORTLAND Dental cabinet in mahogany.— 
St. Albans Road, Watford 4694. 
ANTED. Surgery and workroom equipment. 
Price and particulars.—Box 1225. 


-L. Catchpole, 74, 


Liverpool district. 


TRADE ANNOUNCEMENTS 


[t is just ordinary courtesy to provide a bib for every patient, 
and need cost only a few pence daily. Details and samples from 
Krauth Chemicals Ltd., Bridge Wharf, Chertsey, Surrey 
NAME plates in bronze, brass and plastics, etc. Estimates and 
sketches free. A. T. Brown & Co. Ltd., 347-349, Katherine 
Road, London, E.7. Telephone GRAngewood 1024. 
TA—68, the famous Swedish Amalgam is available again. 
Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset, 
(MERICAN sside-fastening coats, superior shrunk drill, 
36 in. to 46 in., lengths 32 in. to 38 in., 
21s. 3d.; long coats 30s. L. 
W.1, MUSeum 9075. 


EVRITON’’—the new plastic filling material. Demonstra- 
tions of the oorrect manipulation or to check your technique 
can be arranged at any time to suit your convenience; also “* 
the original alginate impression material and the ‘* Stellon"’ range 
of acrylic material, Demonstrations given by a member of the 
Technical Division of the Amalgamated Dental Co. Ltd., at 12, 
Swallow Street, Piccadilly, London, W.1. Write The Manager, 
Demonstration Department (or telephone REGent 2201) for an 
appointment. 
GENTLY required: Platinum and amalgam scrap. Spot 
cash per return of post. A. Hamburger & Sons Ltd., 57, 
Lower Tower Street, Birmingham, 19. Phone Aston Cross 1548-9. 
QUIPMENT, new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spitioons, sterilisers and miscellancous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export, All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle. 


NITS, chairs, cabinets, etc., all reconditioned as new. not 

merely painted and chrome plated but rebuilt throughout, 
with 12 months’ guarantee, indistinguishable from new. Equipment 
purchased. Over twenty-five years’ experience in the reconditioning 
of dental equipment. This month's bargain: Unit as new including 
compressor £149 10s. Mornings only, appointment other times. 
Reconditioned Electro-Mechanical Equipment Co., 30a, Highgate 
Road, Kentish Town. GUL 5766. 

EW acrylic anteriors of the finest quality and exceptional 

hardness, Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of six or 18s. per 100. W. E. Powell 
& Co. Ltd., 3/5, Frith Road, Croydon. Phone Croydon 2463. 


chest 
29s.; S.B. jackets, 
Wells & Co., Ltd., 62, Oxford Street, 


DENTAL LABORATORIES 


RCELAIN Jacket 
work. E. I. Spencer, Dental Laboratories, 
London, W.1. Tel: LANgham 3921. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. 
0830. Technical Advisers to Dental Manufacturing Co., 
for high-class prosthetic Dentistry. 
. MITCHELL & Co. Ltd., 28, Bridge Street. Burnley (‘phone 
4247) offer specialist Orthodontic service, Crown and Bridge 
work and all branches of Prosthetics. Precision detail. Prompt 
service. 
HODIUM plating and all branches of mechanical dentistry. 
R. E. Howard, 12, Wigmore Street, London, W.1. LANgham 
3987. 


Crowns, precision Bridge and Prosthetic 


10, Harley Street, 


MAY 
Ltd., 


WHOLESALE 


STOCKIST: 


NO MORE REPAIRS WITH “UNBREAKABLE LIGHTFULL FACINGS 
CHARLES BRUNSWICK & CO. LTD., 

53-63 CHANCERY LANE, LONDON, W.C.2 
Obtainable through your usual Dealer 


F. JONES & CO. (DENTAL REQUISITES) LTD., 
360 ROMFORD ROAD, LONDON, E.7, MARyland 1037/8. 
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The Agency is able to obtain the best terms for 
ALL CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD EDUCATION 
and give Special LOAN facilities for the purchase of 
HOUSES - EQUIPMENT : CARS and 
APPROVED DENTAL PRACTICES 
Unbiased Advice — Direct Saving — All Surplus to 
Medical and Dental Charities 


MEDICAL INSURANCE AGENCY LIMITED 


Chief Office: 

B.M.A. HOUSE, TAVISTOCK W.C.! 
Chairman: JAMES FENTON, C.B.E., no M.R.C.P., D.P.H 
General Manager: N. DIXON, A.C.1. 
Hon, Secretary: HENRY ROBINSON, M.D., D.L. 
Offices also at LEEDS, 20/21 Norwich Union Bidgs., ‘City Sq. 

MANCHESTER, 33 Cross Street. 

BIRMINGHAM, 154 Gt. Charles St. 

CARDIFF, 195 Newport Road. 

NEWCASTLE, I6 Saville Row. 
SCOTTISH OFFICE: 6 Drumsheugh Gardens, EDINBURGH 

and at 234 St. Vincent St., GLASGOW. 


There is nothing like _ 
a good CRUNCH ! | 


to promote healthy teeth and sound digestion. 
The crisp wholemeal of Healthy Life biscuits 
ensures good mastication and the buttermilk 
stimulates the digestive system. Enjoyed at any 

age, with or without butter. 


Healthy 


WHOLEMEAL & BUTTERMILK 


BISCUITS | 


Of Grocers or any Health Food Store 
only 1/6 
per canister 


MITCHELHILL’S - CRAIGMILLAR - EDINBURGH | 


IASTRUMENT 


/iways Ore 


DIAmMOnN 1D 


Say “ DENDIA” 


to ensure that the dia- 
monds are securely 
BONDED IN METAL, 
and that the instru- 
ments will retain their 
shape after long ser- 
vice. With light pres- 
sure and high speed 
they grind rapidly 
without overheating. 


“DICA” 
DIAMOND BURS 


are also recommended 
for their rapid action, e 
durability and economy. 


BRITISH DENTAL GOLDS LTD. 


105 Bolsover St., London, W.|! 
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Combined 


STERILIZER & CABINET 


WITH AUTOMATIC CUT-OUT 


DENTAL 
COATS 


WHITE DRILL 


SIDE FASTENING 
44° long 34” to 46” chest 


| 


Lower Grade 31/9 
Dental Jackets 27/11 
Pius 1/3 Postage and Packing. 


Chasse Babee 


& Company Limited 


137-8 Tottenham Court Road, 
London, W.1 


Telephone: EUSton 4721/3. 


THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90% ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


HOUSE PURCHASE. 100% advance for 
practice house, 90% advance for private resi- 


dence. 


80% ADVANCE for dental equipment includ 
ing private transactions. 


MOTOR CAR HIRE PURCHASE—Arranged 
on favourable terms. Private transactions 
accepted. 


DENTAL SURGEON’S MOTOR POLICY— 
Lowest rates obtainable in the British Isles. 


Full No-claim-bonus allowed on transfer. 
First class claim service. 


LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 

Full Particulars from: 

J. W. SLEATH & CO., LTD., 


1S RED LION SQUARE, HIGH HOLBORN, W.C.! 
Phone : CHAncery 4375/6/7 


Space saving. 

Roomy cabinet, cream finish 

fitted with two shelves. 

Footpedal action lifting lid 

and tray simultaneously. 

Automatic cut-out and 

pilot light. 

Three heat switch for preferential heat control. 
Draw off tap. 


Overall size 36” x 18” x 12” 
Boiler size 11” x5} x4” 


SURGICAL EQUIPMENT SUPPLIES 


_ WESTFIELDS ROAD, LONDON 


Particulars from your local dealer — 
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Sterilising Process. 


Thus XYLOTOX offers further advantages: 


XYWLOTOX is available in 


CARTRIDGES (Boxes of 100) 
Standard Size 45/- per box 
Economy Size 42/9 per box 


BOTTLES 
Cartons of 6 x 1-oz. 24/- 
2-0z. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. 
ASHLEY WORKS, EPSOM, SURREY, 
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XYLOTOX 


Local Anaesthetic 


Recognised by authorities everywhere* as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine, the 
new anaesthetic drug, Lignocaine, is present in Xylotox 
Local Anaesthetic which is prepared by a Special Cold 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY Lignocaine has been described as having the advantages 
of safety of procaine (Curr. Res. Anesth., May/June 1950) 


* AUTOGENOUS STERILITY 
* CHEMO-THERAPEUTIC ACTION on wounds. 


BRAND OF LIGNOCAINE 


+ over 100 original articles in the literature 


For truly efficient 
SURFACE ANAESTHESIA 


XYLOTOX PASTE 


\ 


AS 
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EcoNoMY 
LIGHTNESS 


NGTH 


STRE 


STRENGTHE 
BEAD 
Gauze —“ 


CME 


A TYPICAL CASE 


An anterior fracture in an acrylic denture, usually 
between the centrals, is indicative of loss of fit in 
conjunction with a very strong bite. Acrylic 
bases weakened by the fitting of the anteriors to 
the natural gum are particularly prone to it. 

We illustrate such an occurrence 


and 
3 ECONOMIC SOLUTIONS 


(a) A small Magnus Metal strengthener swaged to 
the model having gauze retention. This is 
located immediately behind the incisors and 
lies flush with the fitting surface of the base. 


A full Magnus Metal base when further 
strength is required, or if thinness of the 
plate is an important factor. 


(c) When there is a history of constant repetition 
of fractures, a full Magnus Metal base, with a 
strengthener welded and soldered in the 
anterior region. 


C.cL.E. ATTENBOROUGH 


DENTAL A HOUSE & DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 + Telegrams. LATERAL. NOTTINGHAM 
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MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 
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CIDAL 


the toilet soap 
with protective powers 


CIDAL is a high-grade toilet soap containing Hexachloro- 
phene (G-11), an ingredient with remarkable germicidal 
properties. That’s why CIDAL is especially suitable for 
dentists, who must take extra precautions against infection. 


Thanks to Hexachlorophene... 


CIDAL kills bacteria which settle in pores and folds of skin 
and forms an anti-bacteria barrier to give protection 
between washes. 


CIDAL prevents secondary infections of minor cuts and 
abrasions, and reduces the risk of skin ailments. 

CIDAL ensures personal freshness by destroying the bacteria 
that ferment perspiration. 


CIDAL CREAM SHAMPOO also contains Hexachlorophene, and 
shares the germicidal powers of CIDAL soap. It protects 
hair follicles against infection, and is beneficial in treating 
dandruff. Price 1/5d. 


Members of the Dental Profession 
are invited to write for samples to the 
Technical Sales Department (Hygiene 
Division), J. BIBBY & SONS LIMITED, 
KING EDWARD STREET, LIVERPOOL 3 


DENTISTS’ 


of the whole of his subscriptions plus 


for £8 per week for 28 years 


PROVIDENT SOCIETY 


Al Member delayed joining the Society until he had attained his 37th birthday, 
but despite this he received on his retirement at 65 a cheque equivalent to a refund 


£260 


This means that, in addition to saving the above sum, the Member was insured 


FREE OF COST 


Can you find an insurance equal to this? 


Full particulars and Forms of Application from: 


The Secretary, DENTISTS’ PROVIDENT SOCIETY, 
20, BRUTON PLACE, BERKELEY SQUARE, LONDON, W.1 


Telephone: GROsvenor 1172 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


COREGA 


PROMOTES DENTURE COMFORT 
COREGA CHEMICAL CO., 


Mill 


Green, Hatfield, Herts 
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BRITISH DENTAL JOURNAL 


in a few seconds! 


For AC. Mains onis 


THE BAKER AMALGAMATOR 


THE mechanical amalgam mixer removes yet 
another of those variable factors which in the 
past have been the bane of the dental operator. 
Not only does the Amalgamator save time, but 


Aristaloy 


THE SCIENTIFIC AMALGAM ALLOY 


Aristaloy has regularity of particle size and shape which 
enables the solid particles to be packed into a compara- 
tively solid metal plug, the polished mercury-coated 
particles sliding into intimate contact with one another. 


BAKER PLATINUM LIMITED 


52 HIGH HOLBORN, LONDON, W.C.1 


the abrasive action of the mechanical vibrator 
clears particles of their inherent protective 
coating, exposing them to the mercury without! 
excessive breakage. 


ADJUSTING 
D.sC—> 


MERCURY ARISTALOY 


To ensure perfect results itis important that alloy and 
mercury are used in known quantities. With Aristaloy 
the Proportioner gives a predetermined quantity 
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AVOID DISAPPOINTMENT 


—Obtain your copy now! 


> WN 


As the demand for the new Ash Appointment Book 
has been very heavy and supplies are limited, may 
we suggest that you place your order now. Three 
days to a page, ruled off in quarter hours from 
9.0 am. to 7.0 p.m. Thumb index for quick 
reference. Built-in pencil holder with pencil. 
Stoutly bound with cloth covered board covers— 
d choice of maroon or green. Size 11}in. by 8} in. 

: Price (inc. P.T.) 15/9. 
CLAUDIUS ASH, sons 


ELLIOTT & CO. (Edin LTD. THE ASF 


THE MIDLAND, DENTAL APPOINTMENT BOOK 


Manufacturing Co. 
MFG. CO. LTD. Main Office and London Showrooms : 26-40 Broadwick St., London, W.! 


THE WESTERN DENTAL 


Associated in a nation-wide service to the dental profession 


DENTISTRY on WHEELS 


County Authorities are using KINGSTON 
Trailer Dental Clinics because the Modern 
Construction Incorporates Improvements 
by Senior Medical and Dental Officers 
throughout the British Isles. 


Also Self-Propelled Clinics 


HILL BROS. (Hull) LTD 


Dental and Medical Manufacturers 


27 PARK STREET, HULL, ENGLAND 
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MID-LINE FRACTU RES 
WILL NOT OCCUR 


YOU USE resistant 


COMBINED with caminates 


SUCH LAMUNATIED DENTURES 


ARE VIRTUALLY Unbreakable 


Further details from: 
PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE, KENT. PHONE HYTHE 67841 
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TEETH 


Introducing 


without doubt, the finest Medium Priced Teeth 


Another fine product of “The Company” 
N.H.1. Characterised Acrylic Teeth have been 


developed after considerable research and 
exacting test. Our methods ot manufacture 
not only ensure the highest standards of 
perfection but also enable us to offer this 


quality Tooth at a MODERATE PRICE. 


A comprehensive range of 24 Upper and 13 
Lower Anterior Anatomical Patterns, include 
variations in characteristics and sizes. 
Groups of Square, Tapering and Ovoid Moulds 
offer a choice sufficient to meet the require- 
ments of every patient. 


The 8 Posterior moulds are double tone ; 
the shading of the teeth from translucent 
cusp to body colour at neck ensures accurate 
matching with the Anteriors. 


The N.H.I. Shade Range is suitably graded 
to meet the needs of patients of all ages. 


We feel confident that the Dental Profession 
will, after using “N.H.I. Teeth,” acclaim 
them the finest range of moderately priced 
teeth yet produced, 


The DENTAL Manufacturing Company Limited : 
BROCK HOUSE 97 GREAT PORTLAND STREET LONDON W.1 


Face first matter 
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ORIGINAL COMMUNICATIONS 


PERIODONTAL DISEASES: 
BASIC PATHOLOGY AND RATIONAL CLINICAL PROCEDURES' 


By R. D. EMSLIE, B.D.S.Lonp., F.D.S. R.C.S.ENG., M.S.ILL. 


ALL diseases which affect the investing and 
supporting tissues of the teeth can be included 
under the term “ periodontal diseases.” How- 
ever, it is usual to exclude from such a classifi- 
cation diseases of these tissues which have 
developed from pathological conditions of the 
dental pulp. The investing and supporting 
tissues are the gingiva, alveolar bone, perio- 
dontal membrane and cementum, and one or 
more of these may be involved in the disease 
process. Treatment of these diseases by rational 
clinical procedures requires a knowledge of the 
etiological factors responsible, and of the 
pathological changes which have occurred. 


ETIOLOGY 

Inflammatory Lesions.—Nearly every disease 
of the periodontal tissues primarily is inflamma- 
tory, and as with inflammation anywhere in the 
body it is caused by some form of irritation. 
When the inflammation is limited to the gingiva 
the condition is termed gingivitis, but if this 
process involves the deeper supporting structures 
producing true pockets around the teeth, the 
term periodontitis should be used. 

Non-inflammatory Lesions.—Only seldom are 
the lesions not inflammatory in origin. In this 
group are conditions such as periodontosis—in 
which the primary lesion appears to be a degener- 
ation of part of the periodontal membrane, 
atrophy—where the periodontal tissues recede 
prematurely, true idiopathic hyperplasia of the 
gingiva, and neoplasms. Little is known of the 
etiology of these conditions and their treatment 
is mainly empirical. 

Damage to the periodontal membrane can be 
caused by overstress due to traumatic occlusion. 
This is frequently a complicating factor when 
much of the supporting tissues has already been 
lost through periodontal disease, but is only 
rarely a primary cause of the disease. Methods 
of treatment of this condition are the subject of 
another paper at this meeting. 

The Irritants—The main irritants in the in- 
flammatory lesions come from the stagnation of 
food debris around the teeth. Bacterial action 
in this material produces toxic substances which 


*Paper read at the Annual Meeting of the British Dental Association, Buxton, July 8, 1953. 


are absorbed by the soft tissues, causing cell 
death and eliciting an inflammatory reaction. 
Calculus formation, which can be considered as 
part of the stagnation, adds an additional me- 
chanical irritation by traumatising the inflamed 
soft tissues during mastication. 

Subgingival calculus seems clinicaily to be a 
greater irritant than the supragingival variety. 
As the former is found only in regions of long- 
standing inflammation it is thus one of the 
results of the inflammation, besides being an 
aggravating irritant. 

In the acute infection of Vincent's disease the 
bacterial toxins cause necrosis of epithelium and 
connective tissue. Yet the fact that the disease 
always commences in stagnation areas suggests 
that the maintenance of a suitable bacterial 
substrate in contact with the soft tissues is 
necessary for the initiation of the disease. 

Repeated trauma to the gum margins by sharp 
particles of food during mastication may be an 
etiological factor (Fish, 1952). It is undoubtedly 
an aggravating factor when the gingive are 
already grossly inflamed and oedematous due 
to stagnation. 

As a result of this inflammatory process the 
nutrition of the epithelium is impaired and it 
becomes imperfectly keratinised or even deficient 
in places. Relatively soft foods may then cause 
damage to the gingival tissues during mastication, 
In close-bite cases with Angle’s Class If types of 
malocclusion the tips of the incisor teeth may 
themselves lacerate the opposing gingive. 
However, direct trauma from food during masti- 
cation is probably not an important primary 
etiological factor when the occlusion is good. 

Drying of the gingiva due to lack of lip-seal 
or mouth-breathing can be an important contri- 
butory factor in gingivitis and periodontitis 
(Emslie ef al., 1952). The gingive are not 
supplied with glands and depend upon the saliva 
for the maintenance of a moist surface and 
maximum resistance to the absorption of toxic 
substances. With lack of lip-seal a smal! 
amount of stagnation around the teeth may 
produce a marked inflammatory reaction in the 
gingive. In the absence of stagnation, drying of 
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the gingive would seem to produce only a very 
mild irritation. Confirmation of this view was 
obtained from experiments with Rhesus monkeys 
which had been forced to mouth-breathe for 
periods up to nine months by surgical closure of 
the external nares. These animals were main- 
tained on a raw detergent diet and at the end of 
the experiments only a mild degree of inflam- 
mation of the palatal gingive was found. 


PATHOLOGICAL CHANGES 
Fig. | is a low power photomicrograph of a 


Fic. 1.--Photomicrograph of part of a bucco-lingual 
section through the 4! region of the lower jaw of an 
adult with severe chronic gingivitis. The path of absorbed 
toxic substances from the gingival sulcus is demonstrated 
by the distribution of inflammatory cells. The perio- 
dontal membrane shows little sign of inflammation. 
Stained hematoxylin and eosin. 30. 


decalcified section through a human adult lower 
jaw. The plane of section passes bucco-lingually 
through 4|, and shows that a severe gingivitis 
was present. The crevicular epithelium which 
had been in contact with the calculus is ulcerated 
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but the surface of much of the gingival epithelium 
has been lost post mortem. The path of the 
absorbed toxic substances in the tissues is shown 
by the distribution of inflammatory cells. These 
are found related to the blood vessels and 
lymphatics in the connective tissue of the 
attached gingiva; at the level of the alveolar 
crest there is no evidence of inflammation of the 
periodontal membrane. Intense leucocytic 
infiltration at this level in the attached gingiva 
suggests abscess formation. Howship’s lacune 
and osteoclasts at the alveolar crest are signs of 
active bone resorption. This resorption would 


seem to be caused by the proximity of the in- 
flammatory process; the bone is free of infection 
and the organisms are normally limited to the 
gingival crevice or pocket. 

A mesio-distal section through 76! of the 
The interdental 


same jaw is shown in fig. 2. 


Fic. 2.—Photomicrograph of a mesio-distal section 
through 76| from the same jaw as in fig. 1. There is a 
marked inflammatory reaction in the interdental papilla 
and inflammatory cells in the marrow spaces atgthe 
alveolar crest, which shows areas of resorption. There is 
no inflammation in the periodontal membrane at this 
level and trans-septal fibres are present above the alveolar 
crest. Stained hematoxylin and eosin. 2. 
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papilla is chronically inflamed with infiltration 
of lymphocytes and plasma cells, which also are 
found in the bone-marrow below the level of the 
alveolar crest. As pointed out by Weinmann 
(1941), part of the blood supply of the inter- 
dental papilla is by vessels from the bone-marrow 
spaces, and few direct anastomoses exist between 
vessels of the gingiva and the periodontal mem- 
brane. Evidence can be seen of resorption of 
the alveolar crest, which is proceeding mainly 
from the marrow spaces. Trans-septal fibres are 
present above the alveolar crest. This pattern 


of bone resorption may be seen in radiographs. 
In fig. 3 the supporting alveolar bone at the 


Fic. 3.—Radiograph showing appearance of active re- 
sorption of alveolar crest between 3 and 2 | 


crest has been resorbed before the bone of the 
socket (the “lamina dura” in radiographs). The 
* moth-eaten * appearance of the alveolar crest 
in radiographs is evidence that the crest is being 
actively resorbed. If the irritants responsible for 
the inflammation are removed and good oral 
hygiene maintained a table of cortical bone may 
be reformed at the alveolar crest. 


Pocket Formation 


Continuation of the irritation with further 
resorption of alveolar bone and loss of free- 
gingival, trans-septal and principal fibres of the 
periodontal membrane permits downgrowth of 
the epithelial attachment. Progressive detach- 
ment of this epithelium from the root deepens 
the gingival crevice which becomes the perio- 
dontal pocket. The condition is then termed 
periodontitis simplex, the etiology being simple 
—local irritation. The organisms are, however, 
still limited to the pocket and are not found in 
the living tissues. Typically the bone is lost in a 
regular manner resulting in a horizontal alveolar 
crest in radiographs. 

The Intra-bony Pocket.—Fig. 4 shows an 
intra-bony pocket between 65| in a male, aged 
25, who died in a diabetic coma. This type of 
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Fic. 4.—Photomicrograph of a mesio-distal section 
through 65 | from a male aged 25 who died in a diabetic 
coma. The depth of the mesial pocket in 6 |, as shown by 
the calculus, is just below the crest of the alveolar bone 
on the distal side of 5|. = 12. 


pocket is typical of periodontitis complex in 
which the etiology is complicated by other 
factors in addition to the local ones. These 


FiG. 5.—Radiograph of part of the jaw from which the 
section in fig. 4 was taken. The irregular or vertical” type 
of bone resorption, with the most severe bone loss on the 
mesial side of 6| can be seen. 
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factors may be associated with a systemic disease ‘* vertical”? manner typical of periodontitis 
or the disease may commence as a degenerative complex. 

lesion in the periodontal membrane. A radio- Radiographs of the jaws of a 13-year-old boy 
graph of the jaw (fig. 5) reveals that the alveolar with advanced periodontitis complex of certain 
bone has been resorbed in the irregular or teeth are shown in fig. 6. As there was no 


_ Fic. 6.—Radiographs showing severe ‘vertical’ resorption of the alveolar bone 
in a boy aged 13 years. With no history of systemic disease, this advanced case 
of periodontitis complex probably developed from periodontosis. 


Fic. 7.—A. Photomicrograph of part of a section of an interdental papilla from a patient with Vincent's disease, 
stained by Dieterle’s silver method. ~ 30. 8, A high-power view of part of the ulcerated area marked with an X in a. 
The organisms are strictly limited to the exudate of dead and dying cells, and cannot be seen in the living tissue. 300. 
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history of systemic disease, and laboratory 
investigation of his blood and urine was essenti- 
ally negative, this condition may have developed 
from a degenerative condition—periodontosis. 

The pattern of resorption in periodontosis and 
periodontitis complex is different from that of 
periodontitis simplex in that it appears to com- 
mence with resorption of the bone of the socket 
from the periodontal membrane, before affecting 
the supporting alveolar bone. 

Orban (1949) has suggested that any systemic 
condition which interferes with the constant 
reparative changes in the periodontal tissues 
may permit rapid downgrowth of the epithelial 
attachment, which results automatically in 
pocket formation. These reparative changes, 
which permit the continuous eruption of teeth 
to compensate for wear, and mesial drift, include 
destruction and replacement of the principal 
fibres of the periodontal membrane, continuous 
apposition of cementum and alternate resorption 
and apposition of alveolar bone. It is probable 
that at one time only certain regions of the 
periodontal tissues are undergoing these changes, 
and thus a systemic disturbance of short duration 
might be the initial cause of these irregular 
periodontal lesions. 


Vincent’s Disease 


Fig. 7 shows a section of an interdental 
biopsy from a case of Vincent’s disease, stained 
by Dieterle’s silver method, with a high-power 
view of part of the section. The mixed flora of 
organisms, including large numbers of Borrelia 
vincentii and Bacillus fusiformis is found in the 
exudate on the surface of the ulcer, but none of 
the bacteria can be seen in the living tissues. 

In a series of 12 biopsy specimens from 
different patients with Vincent’s disease, the 
organisms in every section, stained by various 
techniques, were found to be limited to the 
exudate and necrotic tissue. Schaffer (1953) in a 
series of 36 biopsies from different patients with 
this disease reported a similar distribution of the 
organisms from a study of sections stained by 
Gram, Weigert’s and Levaditi’s methods. 

The position of the organisms in relation to 
living tissue in Vincent's disease is thus not 
dissimilar from that of the irritant organisms of 
chronic gingivitis; but in the latter condition the 
toxic products of bacterial action do not cause 
massive necrosis. 

TREATMENT 

The fundamental treatment for any inflamma- 
tory periodontal disease is removal of all forms 
of irritation. This might be achieved by elimina- 
tion of the: 
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(1) Bacteria. 

(2) Substrate. 

(3) Mechanical irritants. 

In addition the efficiency of the inflammatory 
reaction in localising and eliminating the irritants 
and the rapidity and quality of the repair 
process might be improved by: 

(4) Increasing the resistance of the tissues. 


Bacteria 

The mouth normally contains a teeming flora 
of saprophytic micro-organisms. Although true 
saprophytes, many of these organisms, concen- 
trated in stagnation areas with an abundant food 
supply, produce toxic material as by-products 
of their metabolism. Attempts to remove these 
bacteria permanently from the mouth by the 
use of antiseptics or antibiotics have proved 
unsuccessful. The earlier antiseptics, if powerful 
enough to kill the bacteria, also cause damage to 
the oral mucosa. The antibiotics, by upsetting 
the normal balance of the oral flora, permit 
overgrowth of resistant organisms which may 
then become pathogenic. The use of anti- 
bacterial drugs in the treatment of chronic 
periodontal diseases is thus contra-indicated. 

Vincent’s Disease-—However, in an acute 
gingivitis such as Vincent’s disease, which is 
associated with a marked increase in numbers of 
part of the oral flora, and perhaps an increase 
in virulence of some organisms, the use of drugs 
in treatment is of great value. A useful plan of 
treatment for Vincent's disease is: 

(a) Cleansing: Swabbing the teeth with a 
5 per cent solution of sodium bicarbonate or 
gentle atomising will remove most of the debris 
and false membrane. Then in many cases much 
of the calculus can be removed by a spoon 
excavator without further damage to the soft 
tissues. This cleansing is essential to permit the 
application of drugs directly to the surface of 
the ulcers. 

A clean mouth must be maintained and to 
ensure this the patient should be instructed in 
the use of a very soft toothbrush. The teeth and 
gums should be brushed gently but thoroughly 
with pure castile soap immediately after every 
meal and the mouth rinsed with hydrogen 
peroxide (2 vols.). The patient should be 
advised to stop smoking for a day or two, as 
this is an additional irritant. 

(b) Caustic Drugs: Criticism of the use of 
caustic drugs has appeared in the literature 
(Burket, 1952). Whilst it is true that prolonged 
use of such drugs can do great harm, one or 
two applications of 10 per cent chromic acid 
carefully applied to the ulcerated areas only, 
followed by 10 vols. hydrogen peroxide, is still a 
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valuable treatment. The pain is relieved im- 
mediately, and, as pointed out by Fish (1952), 
healing of the ulcers can commence under the 
coagulum formed. 

(c) Protection from Trauma: The primary 
focus of infection may be under a gum flap over 
a partially erupted lower third molar. Direct 
trauma from an upper third molar biting on the 
flap is often an aggravating factor, driving the 
infected material into the soft tissues. As an 
immediate measure the cusps of the upper tooth 
_ may be ground to afford relief. Later, when the 
ulceration has healed, the teeth may be extracted. 

The ulcerated areas themselves may be 
protected from minor trauma by interdental 
packing with a paste of zinc oxide, oil of cloves, 
and cotton-wool. If placed carefully these packs 
may be applied at the first visit. On removal, 
four or five days later, some epithelialisation of 
the ulcers will be found, and careful scaling can 
be completed. This treatment is also useful for 
ulceration which has persisted in a stagnation 
area after the rest of the gingive have responded 
to other treatment. 

(d) Antibiotics: As the organisms are not found 
deeply in the tissues, topical application of a 
suitable antibiotic should be effective, pro- 
viding the cleansing of the ulcers has been 
adequate. Penicillin in the form of chewing 
gum or lozenges is widely used, and appears to 


produce no unpleasant reactions if exposure is 

limited to twenty-four to forty-eight hours. 
When deep inaccessible foci render adequate 

cleansing difficult, and also in severe cases, 


treatment should be augmented by giving 
penicillin systemically. This may consist of a 
daily injection of 300,000 units of procaine 
penicillin plus 150,000 units in saline for four 
days. 

(e) Removal of Foci: Thorough scaling should 
be undertaken on the second day. Instruction 
in the use of soft wood points to maintain the 
cleanliness of interdental regions should also be 
given at this visit, and arrangements made for 
the extraction of any partially erupted or broken- 
down teeth which may be acting as stagnation 
foci. Extractions should not be performed when 
ulceration is still present, and additional 
penicillin cover for the extractions is a wise 
precaution. 


Substrate 

In the absence of a stagnation area around 
the teeth which provides a suitable substrate for 
bacterial growth, most inflammatory periodontal 
diseases would not occur. The fundamental 
treatment of these diseases is the removal of this 
substrate and the maintenance of a clean con- 
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dition around the teeth. By bacterial action 
some of the stagnation material may have been 
hardened with the precipitation of salts from 
the saliva, forming calculus, and the removal of 
this is an essential in treatment. 

(a) Calculus Removal.—The ideal in scaling 
is the complete removal of all concretions on the 
tooth down to the epithelial attachment, leaving 
the surface of the tooth hard and smooth. Thus 
the planing of the tooth should remove any 
irregular or softened cementum, dentine or 
enamel which might act as a matrix for further 
bacterial growth. Scaling, particularly when 
much subgingival calculus is present, can be 
time-consuming, but it is undoubtedly the most 
important part of the treatment that the dentist 
can give. 

(b) Prevention of Stagnation—When no 
pocket is present the prevention of stagnation is 
in the hands of the patient. A diet consisting 
entirely of raw detergent foods would produce 
virtually no stagnation around the teeth, but is 
not acceptable to civilised man. Instead, arti- 
ficial means of oral hygiene must be employed. 
Examples of almost miraculous improvement in 
gingival condition due solely to the use of the 
toothbrush are given by Hirschfeld (1939). 
Good results may be obtained with most of the 
recommended techniques of brushing providing 
they are applied conscientiously and intelligently. 
The brush must be soft enough not to cause 
trauma to the gingiva with the technique 
employed, and ideally the teeth and gums should 
be cleaned immediately after every meal. 

The habit of finishing meals with a detergent 
raw fruit or vegetable is another simple way to 
reduce stagnation. 

(c) Interdental Cleansing —When the _inter- 
dental papilla have become detached from the 
tooth or recession has occurred, oral hygiene 
with the toothbrush is insufficient to prevent 
stagnation and subsequent calculus formation 
between the teeth. Mechanical cleansing of 
these areas must be performed, at least once 
daily, with wood points, floss silk, or elastic 
bands. When sufficient space is present the use 
of soft wood points rubbed back and forth 
several times at different angles is the method 
of choice. Floss silk may cause damage to the 
soft tissues in inexpert hands, but elastic bands 
are less dangerous and can effectively clean the 
narrow space. 

It is probably true to say that nearly every 
pocket would disappear by recession of the 
gingiva if it could be kept clean for a sufficiently 
long period. However, when the pockets are 
deep the ministrations of the dentist would be 
required after every meal for the maintenance of 
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a clean condition. A deep pocket cannot be kept 
clean by the patient’s own oral hygiene. Thus 
for the prevention of stagnation these pockets 
must be eliminated by other methods. 

(d) Pocket Elimination. — Pressure Packs: 
Moderately deep pockets can be eliminated with 
little trauma by pressure packing. This method 
is particularly effective when as a result of the 
loss of interdental papilla or hyperplasia the 
gingive may be displaced away from the teeth. 
What is required is a pack which can be intro- 
duced readily between the teeth and which will 
set hard quickly whilst under pressure. The 
following technique is simple and requires no 
special apparatus. 

A quick-setting zinc oxide-eugenol cement is 
mixed into small packs incorporating a few 
fibres of cotton-wool. These packs are fed 
through the interproximal spaces with a push 
or watch-spring scaler and pressure on the 
labial and lingual excess is maintained by thumb 
and forefinger through wet cotton-wool rolls. 
When the packs are set the gingive should 
remain blanched on removal of the pressure. 

The packs should be removed within four or 
five days. The proximal surfaces of the teeth 
must be thoroughly scaled and then maintained 
free of debris with wood points. Where pockets 
still remain the packing may be repeated. 

Coagulating Packs: When it is difficult to 
displace the gingive from contact with the teeth 
coagulation packs will achieve a greater re- 
duction in pocket depth. The pack described by 
Orban (1942) consists of: 


Zinc oxide 70 gm. 
Zine acetate .. 1 gm. 
Zinc stearate .. 1 gm. 
Rosin .. ar 28 gm. 
Paraformaldehyde 5 gm. 
The liquid consists of: 

Eugenol 85 c.c. 

Cotton-seed oil 


If mixed with a few cotton-wool fibres and 
applied as a pressure pack which does not extend 
to the bottom of the pocket it will cause necrosis 
of a layer of gingival tissue approximately 1} mm. 
thick. When placed, the packs should be var- 
nished to protect the cheeks and tongue and left 
for two or three days only. A few days after 
removal of the packs, the white necrotic surface 
of the gingive will slough away, and the pro- 
cedure may then be repeated if necessary. 

Caustic Liquids or Pastes: Gingival tissue 
may be removed by liquid caustics such as 
sodium ethylate, trichloracetic acid, silver 
nitrate or phenol or by a paste containing a 
caustic such as potassium hydroxide. A danger 
in the use of these substances is that it is difficult 
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to limit their spread into the periodontal pocket 
which may then be deepened. Another dis- 
advantage is that the raw gingival margin is left 
unprotected and considerable pain may result. 
There would seem to be little indication for the 
use of this method for pocket elimination, but 
these drugs may be useful for cauterising granu- 
lation tissue after gingivectomy. 

Gingivectomy: By the operation of gingi- 
vectomy the pockets may be eliminated quickly 
and surely. Yet this is not a treatment to 
be recommended for every patient with deep 
periodontal pockets. There are many contra- 
indications to gingivectomy which should be 
considered first. The most important of these 
are: 

(a) Unco-operative patient: Unless meticu- 
lous oral hygiene is maintained by the patient 
after removal of the packs, a rapid relapse is 
inevitable. 

(b) Marked mobility of the teeth: When in- 
sufficient alveolar bone remains to support the 
teeth during function damage is caused in the 
periodontal membrane. A method for reducing 
the stress by fixation of teeth or otherwise must 
be planned or even constructed before the 
operation. 

(c) Asthetics: Some patients with a short 
upper lip are appalled by their appearance after 
a gingivectomy in the upper incisor region. 
Before operation it must be clearly explained 
how their smile may be altered, and what the 
possibilities are with prosthetic appliances as 
alternatives. 

(/) Antipathy of the patient: However 
expertly the operation may be performed, most 
patients dislike the whole procedure of having 
their “gums cut.” Given their choice, the 
majority of those who have had a gingivectomy 
would vote for an alternative although longer 
treatment next time. 

When these and other points such as the age 
and state of health of the patient have been 
considered, and a gingivectomy is still indicated, 
a decision must be made whether to scale the 
teeth first. If there is any possibility that a 
thorough scale and polish alone may obviate 
the necessity for a gingivectomy, then this must 
be completed first. But when there is no doubt 
that a gingivectomy will be required much time 
can be saved if this is performed before scaling. 
In fact it can be argued that the main reason 
for a gingivectomy is to permit the thorough 
scaling and polishing of the teeth (Glickman, 
1953). 

Before operation the pockets are syringed free 
of debris and painted with tincture of iodine. 
The presence of calculus on the teeth under the 
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packs does not appear to affect the healing of 
the tissues. 

Scaling first will reduce the degree of inflam- 
mation present, but the fact that the organisms 
are not in the tissues but are confined to the 
pocket, from which they can be washed, means 
that the risk of spreading infection at operation 
is small in either case. Tissues with severe 
chronic inflammation may take slightly longer 
to heal, but the final result is the same in both 
cases. 

Thorough scaling must be undertaken im- 
mediately upon removal of the packs, since any 
calculus will interfere with the careful oral 


hygiene with soft toothbrush and wood points 
which must be instituted immediately. 

As emphasised by Ritchey and Orban (1952), 
the gingive should be excised to the bottom of 
the pocket, but the epithelial attachment should 
not be disturbed (fig. 8). Some contouring of the 


Fic. 8.—-Diagram to illustrate the angle of the incision 
(A) for gingivectomy. Only very occasionally, when an 
intra-bony pocket is present, is it necessary to remove bone 
(incision B) in order to leave a cleansable gingival contour. 


remaining gingive may be necessary to facilitate 
cleansing with the toothbrush and wood points. 
As further natural contouring will occur during 
the healing which follows removal of the packs, 
over-contouring at operation, with the risk of 
unnecessary exposure of bone, should be avoided. 
In some cases where an intra-bony pocket is 
present, as on the palatal side in fig. 8, or inter- 
dentally in fig. 4, it is necessary with a gingi- 
vectomy to remove some bone from the alveolar 
crest to provide a gingival contour which is 
readily cleansable. 

Simple packs of slow-setting zinc oxide and 
oil of cloves incorporating cotton-wool as 
described by Fish (1952) take longer to place 
than some packs, but may be fed neatly into 
each space, to cover the whole of the cut surface. 
When set, they are less liable to break away 
than other packs, as the cotton-wool reinforce- 


BRITISH DENTAL JOURNAL 


October 6, 1953 


ment passes through each interdental space. 
Breakages do occur, however, if the pack is left 
high and interferes with the bite. 

After a few days debris tends to collect under 
the packs and act as an irritant. Orban (1952) 
claims that faster healing is obtained by re- 
placing the packs every two to four days. 
However, any advantage in increased rate of 
healing would appear to be more than offset by 
the additional discomfort caused to the patient 
and the time spent in repacking. If the packs are 
left for one week before removal there is seldom 
any need to repack—unless the gingivectomy has 
not extended to the bottom of the pocket, or 
some of the pack has broken away permitting 
an outgrowth of granulation tissue. It should 
not be necessary to apply caustics if the pack has 
been adequate. 

When the pack is removed the teeth should be 
thoroughly scaled. The patient must be taught 
to clean teeth and gums with a toothbrush of 
badger-hair softness followed by thorough 
rinsing after every meal, and to use soft wood 
points daily. When epithelialisation is complete 
a slightly harder toothbrush may be used. 

Gingivectomy by Electro-surgery: Gingivec- 
tomies may be performed quickly and con- 
veniently by electro-surgery. A valvular machine 
with a single electrode which separates the tissues 
by electro-section is most suitable, and permits 
a neat and almost bloodless operation. As 
pointed out by Hardwick (1953) there are 
dangers in the use of this method if the cut 
passes close to bone. Necrosis of part of the 
bone may occur and possibly result in sequest- 
rum formation. Thus, this machine should not 
be used when intra-bony pockets are present. 
Tissues approximately | mm. from the electrode 
are coagulated and the incision should be directed 
to a line this distance above the bottom of the 
pocket. 

Full mouth gingivectomies under general 
anesthesia in the theatres are a practical form 
of treatment with this machine. Care must be 
taken to obviate the explosion risk. The opera- 
tion may be done rapidly and the reduced 
hemorrhage facilitates the placing of the packs. 
If bone has not been damaged the rate of healing 
is similar to that of gingivectomies performed 
with the knife. 

Reattachment.—An ideal method of pocket 
elimination would be by reattachment of the soft 
tissues to the tooth. Unfortunately it is an 
effective method in only very exceptional circum- 
stances. Requirements for successful reattach- 
ment are: 

(a) Removal of all the epithelium of the 
pocket and the epithelial attachment. 
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(b) Removal of all dead and infected cementum 
and softened dentine exposed in the pocket. 

(c) Maintenance of an uninfected blood clot 
sealing the opening of the pocket until organisa- 
tion has occurred. 

(d) The presence of adjacent bone above the 
bottom of the pocket. 

The alveolar bone is peculiar in that it 
develops with the eruption of the teeth, and 
when it loses its function is resorbed. It has not 
been demonstrated that this bone can be 
stimulated to grow again. But when an intra- 
bony pocket is present it should theoretically be 
possible to achieve the repair of this pocket by 
formation of new bone and periodontal fibres to 
the height of the adjacent alveolar crest. 

Techniques for obtaining reattachment in an 
intra-bony pocket include subgingival curettage 
(with or without caustics as epithelial solvents), 
and a flap operation. With the former method, 
one is of necessity working blind, and the 
probability of success is low. But with certain 
types of intra-bony pockets (the result, perhaps, 
of a periodontal abscess) a flap operation is 
indicated. If the tooth is loose some form of 
fixation must be employed before operating. 

Flap Operation—A_ substantial buccal flap 
should be reflected and the pocket epithelium 
dissected away (fig. 9). If necessary, a similar 


Fic. 9.—Diagram of a flap operation to obtain re- 
attachment of an intra-bony pocket on the mesial side 
of 1 |. The infected cementum and the whole of the soft 
tissue of the pocket is removed with a bur or curettes. 
After the labial and palatal flaps have been shortened (A), 
they are sutured together interstitially and the edges 
covered by a zinc oxide pack. 


palatal or lingual flap should be prepared. 
Great care must be taken to remove all epi- 
thelium from interstitial regions of the pockets. 
The exposed calculus, epithelial attachment and 
cementum down to the level of the bone must 
then be removed with a bur or curettes. The 
flaps are shortened sufficiently to cover the 
remaining alveolar bone and after suturing 
together interstitially are protected by a zinc 
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oxide pack. Some downgrowth of epithelium 
always occurs before reattachment to the tooth, 
but in successful cases the new level of the 
epithelial attachment is nearer to the crown. 


Mechanical Irritants 

Apart from calculus which has already been 
discussed, the main mechanical irritants are: 

(a) Direct trauma from sharp particles in the 

food. 

(b) Direct trauma from teeth of the opposing 

jaw. 

(c) Food-impacting mechanisms. 

(d) Prosthetic appliances. 

(e) Edges of restorations. 

(f) Traumatic occlusion. 

In acute ulcerative gingivitis a soft semi-fluid 
diet should be recommended to prevent trauma 
to the ulcers by sharp particles in food. In 
most cases pain will have already forced this 
regime upon the patient. 

In general the reduction of this type of irri- 
tation requires good dentistry, both conservative 
and prosthetic, to provide natural spill-ways for 
food over the gingiva, to prevent food impaction 
or irritation from sharp edges, and to provide 
fixation (or reduction in stress) for loose teeth. 


Increasing the Resistance of the Tissues 

(a) Locally—By Increased Keratinisation.—It 
has been widely assumed that friction will 
increase keratinisation of the mucous membrane 
of the mouth and afford greater protection 
against irritation. A recent study was made by 
Castenfelt (1952) of patients who rubbed their 
gingive with toothbrush and wood points on 
one side of the mouth only at least twice daily 
for up to two months. Although clinically the 
gingival condition improved on the treated side, 
biopsy specimens revealed no increase’ in 
keratinisation compared with the untreated side. 
In fact he was unable to find any weighty reason 
why increased keratinisation of gingival surface 
epithelium would be desirable as a protection 
against periodontal disease. In this connexion 
it is well to remember that the epithelium lining 
the gingival sulcus is normally not keratinised. 
This suggests that oral hygiene with the tooth- 
brush and wood points should be directed 
towards the thorough cleansing of teeth, gums, 
and the sulcus between—rather than towards 
increasing keratinisation. 

(b) Locally—By Increased Blood Supply. 
Massage to increase the blood supply is almost 
universally recommended in the treatment of 
chronic inflammatory diseases of the perio- 
dontal tissues. Staz (1952) gives 19 references in 
recent literature on the value of this treatment, 
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yet the rationale is not clear. If the local irri- 
tation is removed by say, the extraction of the 
teeth, the soft tissues will heal rapidly whatever 
their previous degree of chronic inflammation. 
Rest and heat, but certainly not massage, may 
be recommended to accelerate this healing. 

When teeth with deep periodontal pockets are 
present, however, massage may assist in 
* milking ” the pockets of stagnating material. 
The risks of massage in these cases include 
trauma to the soft tissues from any subgingival 
calculus, and the forcing of infected material 
into the tissues causing transient bacteremia or 
even a periodontal abscess. The value of 
massage when deep pockets are present is thus 
doubtful. 

When the depth of the pockets is minimal 
there would appear to be no obvious indication 
for massage as such. 

However, for efficient cleansing of the teeth, 
gums, and gingival crevice, it is necessary to rub 
these tissues mechanically. The use of sprays or 
pulsating jets of water alone is not sufficient to 
prevent calculus formation in stagnation areas. 

The massaging action of the toothbrush and, 
when the spaces exist, of wood points or elastic 
bands, is thus a necessary part of oral hygiene, 
but it is not the important part. The essential 
part played by oral hygiene in the health of the 
periodontal tissues is in the maintenance of a 
clean tooth down to the epithelial attachment, a 
clean gingival sulcus and a clean gingival margin. 
The emphasis in oral hygiene techniques should 
be upon the cleansing action and not upon 
massage. Any technique in oral hygiene which 
does not contribute to this cleansing function 
should be abandoned. 

(c) Locally—By Maintenance of Lip-seal.— 
Prevention of the drying of the gingive which 
occurs with mouth breathing or lack of lip-seal 
may be an important factor in treatment. When 
true mouth breathing is caused by a permanent 
or recurrent nasal obstruction the patient should 
be referred to a rhinologist. After removal of 
the obstruction the habit of keeping the lips 
closed may develop naturally. In many cases, 
however, a lack of lip-seal is not associated with 
nasal obstruction and may be due to short lips 
which remain apart when the facial muscles are 
relaxed. 

The most simple—and often the most effective— 
form of treatment for lack of lip-seal is to 
provide a seal at night with adhesive tape. To 
prevent any feeling of suffocation the centre 
only of the lips should be sealed. Good results 
have been obtained with * Sleek * and * Sello- 
tape * which are usually tolerated well. Should 
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irritation of the skin be produced by one brand 
the alternative may cause no reaction. 


In young individuals, this treatment, together 
with their realisation of the improvement in 
appearance produced by a closed mouth, may 
result in the acquisition of a lip-seal as a habit. 
But in many, and especially in adults, the relaxed 
position of the lips is unaltered after prolonged 
use of adhesive tape. During this period of 
taping, the gingival condition may be greatly 
improved by scaling and oral hygiene. This 
improvement may be maintained by meticulous 
oral hygiene after reversion to the open mouth 
condition. The application of petroleum jelly 
to the gingive at night appears to be of value in 
such cases. 

Malocclusion of the Angle Class IT Division I 
type with a marked overjet precludes the use of 
tape when the lower lip is overlapped by the 
upper incisors. For this condition, and when 
taping is not tolerated, an oral screen should be 
constructed. The nasal airway must, of course, 
be clear. In the mouth the screen should touch 
all the teeth up to and including the first perma- 
nent molars, but should be relieved over the 
soft tissues. Localised pressure on the gingiva 
from a hard oral screen may damage the tissues 
and cause recession. Undue pressure on one or 
two teeth can move these during the night, but 
during the day they will tend to return to their 
former positions under the action of the tongue 
and cheeks. This continual “ jiggling * will 
loosen the teeth and may lead to permanent 
periodontal damage. Some of the dangers of an 
oral screen are obviated by the use of adhesive 
tape which usually should be the method of 
choice. 

(d) General Resistance—An_ inflammatory 
reaction to irritation anywhere in the body is 
affected by the general resistance of the body as 
a whole. This may be lowered by systemic 
disease, deficiency states, or endocrine im- 
balance. Indeed, the type of inflammatory 
reaction in the gingiva can be so affected by the 
systemic condition that a diagnosis of the latter 
may sometimes be made from an oral exami- 
nation alone. 


Thus the treatment of all periodontal diseases 
will be facilitated by an improvement in the 
general resistance of the patient. The diet should 
be investigated, any deficiencies made good, and 
the patient referred for medical opinion if a 
systemic disorder is suspected. Improvement, 
but not cure, of an inflammatory periodontal 
disease may follow systemic treatment. Dis- 
appearance of the inflammation is dependent 
upon the removal of the local irritation. 
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DISCUSSION 

Mr. A. F. Stammers said that to be invited to open 
the discussion was not only a privilege but a very real 
pleasure because he knew Mr. Emslie and knew what 
an expert and enthusiast he was in his subject, and there 
was no Coubt that he had given the meeting a very 
admirable paper. He would like to congratulate Mr. 
Emslie on his courage in tackling so wide a subject and 
on the excellent way in which he had presented ali the 
different aspects of the problem. 

He was in agreement with Mr. Emslie on almost all 
points, but there were one or two on which he did not 
see eye to eye with him; it might be largely a matter of 
the different emphasis which they placed on different 
aspects of the subject. 

With regard to the question of lack of lip-seal and 
mouth breathing, he did not know whether Mr. Emslie 
really regarded those as synonymous as the paper 
suggested, but in his own opinion they were not. True 
mouth breathing was very rare indeed but what was 
more cOmmon was an open-lips habit following some 
nasal obstruction, probably in early youth, which had 
been corrected but had left a tendency to keep the lips 
apart. 

Although he agreed with Mr. Emslie that drying of 
the gingive was an important factor, he thought that 
lack of pressure of the lips was more important. In 
normal health there should be a slight negative pressure 
in the mouth, that was to say, the muscles of the cheek 
and lips exerted a definite pressure on the soft tissues 
surrounding the teeth and helped to keep them healthy. 
The definite tension line that had been seen in one of the 
slides shown by Mr. Emslie coincided entirely with the 
line of contact of the lips with the gingive. 

With regard to the treatment of the condition in 
question, personally he would much prefer to take active 
steps rather than what he would call passive steps for 
its correction. He would train the patient to correct the 
condition by means of lip exercises, provided there was 
no nasal obstruction, rather than by giving the patient 
the passive treatment of an oral shield, or ** Sellotape ” 
on the lips, which he thought must be very uncomfortable. 

With regard to Vincent’s infection, he thought that Mr. 
Emslie had given in his paper an excellent planned 
treatment, with which he agreed entirely. He would like 
to emphasise that the preliminary mechanical cleansing 
which Mr. Emslie advocated was essential, whatever drug 
therapy was used afterwards. Personally he used a 


stronger chromic acid than Mr. Emslie used; he used 
20 per cent, but only for the one or two applications which 
Mr. Emslie advised, and not for any longer. 

In his experience the use of packing was an excellent 
method of protection from trauma, but it was time- 
consuming. 

The slides which Mr. Emslie had shown to illustrate 
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the topical use of penicillin were most impressive. 
Personally he felt there was a danger in it, as he had seen 
in hospital many cases of stomatitis resulting from the 
excessive local use of penicillin lozenges. If their use 
was limited to twenty-four hours or forty-eight hours, 
all well and good. The danger was that some doctors, 
hearing that this was a good treatment, prescribed it 
for ulcerated gums, but for too long a time. Their 
patients’ mouths became more comfortable at first, and 
so they did not seek dental treatment until in some cases 
there was definite damage to the oral epithelium. 

With regard to the removal of foci, he would like to 
join issue with Mr. Emslie on the question of the use of 
soft wood points immediately, before the pockets were 
eradicated. He thought that the loose gum flaps should 
be removed first. In the acute fulminating type of Vincent’s 
infection the disease did that; there was a complete 
sloughing away of the gum flap and a natural gingivectomy 
was performed. That type of case responded very well 
to treatment, and there was seldom a recurrence, provided 
that there was proper after-care. 

On the general question of interdental cleansing, he 
did not think that floss silk, elastic bands, or anything 
of that sort should be forced past the contact points. 
Many patients were not particularly intelligent even if 
they were well trained, and anything that was forced 
past the contact points might do damage to the gums; 
anything that was introduced from the side was much 
less harmful, and he preferred that type of interdenta! 
cleansing. Floss silk, tape, or anything of that kind was 
excellent for end or isolated teeth, but it should not be 
forced past the contact points. He would like to hear 
what Mr. Emslie had to say further on this point. 

With regard to pocket elimination and the various 
methods which Mr. Emslie had mentioned, if there were 
pockets of more than 3 mm. he thought it was far better 
to carry Out radical treatment by gingivectomy at once. 
He did not think that Mr. Emslie’s arguments were 
quite convincing. For instance, on the question of the 
unco-operative patient being a contra-indication to 
gingivectomy, he would suggest that that was a contra- 
indication to any sort of treatment. Education of the 
patient was the first essential. Regarding the antipathy 
of the patient, it should be remembered that some of the 
other suggested methods of treatment, particularly the 
flap operation, were a very considerable ordeal. If they 
were not completely successful and in, say, twelve 
months there was some recurrence, the patient was not 
so likely to be co-operative if he was then told that further 
and more drastic treatment was necessary. It was better, 
he thought, to get rid of the pockets straight away. 

The one point on which he disagreed completely with 
Mr. Emslie was the question of friction. He thought that 
friction was essential to keep the gingival epithelium 
healthy and that had been proved to his satisfaction in a 
number of cases. These patients were co-operative; the 
treatment was quite successful, but when they returned 
for a check-up after three months or six months he found 
that their condition was not as good as it should be, 
and, on making enquiries, he found that the patients 
were doing the home treatment, but were still using the 
soft brush which he had instructed them to use in the 
early stages. They had not begun to use the medium- 
bristle brush and obviously there was not the same friction 
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from the very soft brush as there would have been from 
the medium-bristle brush. Changing to a correct grade 
of brush improved the condition in a few days. 

That led him to an important point which had not 
been mentioned, that, whatever the periodontist did in 
the surgery he was only giving the patient a fresh start. 
His most important task was to educate the patient in 
the proper care of the mouth. Also, it should be remem- 
bered that the symptoms of periodontal disease appear 
very late, whereas the signs appear very early. It was the 
duty of periodontists and indeed, of all dentists, because 
every dentist should be a periodontist, to look for and 
recognise the earliest signs of deviation from the normal 
and to take appropriate action immediately, 


Mr. W. Fraser-Moodie said that he would like to raise 
a point on the treatment of Vincent's disease and the 
local use of penicillin in the form of lozenges or chewing- 
gum. Today bacteriologists and clinicians stressed the 
grave danger in the use of penicillin lozenges and chewing- 
gum, a danger which was especially great in the case of 
children. The local use of penicillin developed very 
resistant strains of organisms in the system, and the 
consequences were exceedingly grave and even fatal. 
It was advocated that penicillin in the form of lozenges 
and chewing-gum should be supplemented by adequate 
systemic penicillin. He would welcome Mr. Emslie’s 
comments on this point. 


Mr. A. C. Mack said he would like to thank Mr, 
Emslie for his very practical address. 

He agreed with Mr. Stammers that friction was very 
important. He had always taken the view that, apart 
from food stagnation, there was vascular stagnation, and 
he believed that massage and friction, properly applied, 
helped to remove vascular stagnation and promoted a 
good blood supply to the part. 


Mr. E. C. Fox agreed with Mr. Fraser-Moodie on the 
danger of using penicillin lozenges. He believed that 
some practitioners in America had found that it was the 
mechanical action of chewing which had a reducing effect 
on the bacterial flora, and they therefore gave their 
patients paraffin wax to chew, which produced almost the 
same reduction in the flora as was produced by penicillin 
or any other lozenges. 

The use of penicillin, aureomycin or other antibiotic 
lozenges, even for only a short time, can produce an 
increase of resistant strains of bacteria, and he wished to 
point out also the danger of overgrowth of fungi. An 
overgrowth of yeasts can produce a fatal mycotic infection 
of the lung and of the heart. 

Mr. Emslie had said in his paper that most of the 
irritants in the mouth were bacteria. He thought that 
they were in the first place saprophytic but they became 
virulent in many cases because of the mechanical irritant, 
and that was a point which needed to be stressed. 

With regard to the flap operation, Mr. Emslie had 
shown in his diagram an area where a considerable 
amount of bone had been removed. He felt, partly 
following Goldman's suggestion, that it was not really 
necessary to remove so much bone. It involved the 
removal of some of the scaffolding on which to build 
later, and he thought that if the septic area were removed 
it would be right to leave some of the other bone. 
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Mr. W. G. Cross asked Mr. Emslie what he thought 
about selective grinding as a means of occlusal correction 
and how he dealt with bifurcation and trifurcation 
involvement. 


Professor A. D. Hitchin said that the first point that 
he wished to raise had reference to the radiological 
assessment of the degree of bone destruction in gingival 
pockets. Mr. Emslie had shown a radiograph which, he 
thought, was a normally exposed radiograph, and he did 
not think that it was possible to assess the degree of bone 
destruction in any gingival pocket unless one also had a 
film which, by normal standards, was under-exposed. 
One could then often see some of the cancellous bone 
structure remaining. In other words, there was not the 
degree of destruction which there appeared to be from 
the normal film. 

His next point was similar to that which Mr. Cross 
had raised, having reference to the question of bite 
reconstruction and bite analysis in periodontal cases. 
There seemed to be a tendency to think that one only 
needed to do a bite analysis if one suspected the danger 
of traumatic occlusion and the possibility of the develop- 
ment of a complex type of periodontal disease. Mr. 
Emslie, however, had very rightly stressed the importance 
of oral cleanliness, and he would suggest that, unless the 
patient was able to go into the normal functional move- 
ments between right and left mandibular excursions, 
it was not possible to keep a clean mouth unless the 
patient used artificial methods to a degree which it was 
extremely optimistic to expect. He would therefore like 
to hear Mr. Emslie’s comments on the question of whether 
Or not a bite analysis should be done from the point of 
view of the prevention of the simplex types of periodontal 
disease as well as the complex types, which admittedly 
were less common. 

Finally, he would like to comment on the use of chromic 
acid. He himself had discarded its use many years ago, 
because he felt that it was quite contrary to surgical 
principles to apply an astringent to an acute infection. 
He agreed that it could be used after scaling; but he 
did not believe that, in any branch of surgery, an 
astringent should be applied until the irritant had been 
removed. 


Mr. A. B. Wade raised the question of the stage at 
which one should scale the teeth when one had decided 
to perform a gingivectomy. He gathered that Mr. Emslie 
was in favour of deferring the scaling until after he had 
excised the detached tissue. Personally he did not agree 
with that, for two reasons: the first being that, if one 
performed a gingivectomy when there was considerable 
inflammation of the gingival tissue, there was excessive 
hemorrhage during the operation, and this reduced the 
chance of successfully eliminating the pockets as well as 
obtaining a satisfactory contour of the gingive. The 
second reason was that he considered it was not a simple 
task to scale the teeth immediately after one had removed 
the pack, for the gingiva were tender and the patient did 
not like more operative interference than was absolutely 
necessary. He considered, therefore, that the time factor 
to which Mr. Emslie referred was not sufficient justifica- 
tion for doing a gingivectomy before one scaled the teeth. 

Mr. Emslie had stated that some contouring of the 
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remaining gingive might be necessary to facilitate 
cleansing. He considered that the accent should not be 
so much on the idea of producing some festooning, because 
if one satisfactorily eliminated the pockets one would 
get an adequate sluiceway interdentally. He thought the 
point which needed to be stressed in contouring was the 
attainment of a satisfactory bevel, so that one got a more 
knife-edge junction and a steep slope away from the 
teeth, 

There was one statement in the paper on which he 
would like to ask Mr. Emslie to enlarge, because he felt 
sure that it was not what Mr. Emslie meant. That state- 
ment was that, in dealing with an intra-bony pocket, 
*‘ it is necessary with a gingivectomy to remove some 
bone from the alveolar crest.” That suggested to him 
that one should excise the unsupported gingival tissue 
and then, by means of chisels or burs, remove the bone. 
That would leave one with exposed bone and no soft 
connective tissue over it, and would considerably increase 
the chances of the osteocytes dying with subsequent 
sequestration of some bone. He was quite certain that, 
if there was an intra-bony pocket, the way in which one 
must eliminate the outer bony wall of that pocket was 
by means of the flap operation in order to have a definite 
soft tissue covering over the bone upon which one had 
operated. 

With regard to Mr. Emslie’s description of the flap 
Operation, he agreed entirely that, in performing any 
such open surgical operation, one must get adequate 
access and must be able to see what one was doing. It 
was no use poking around at the bottom of a small hole. 
He thought, however, that the required access was 
obtained by extending one’s incision further in the 
vertical direction rather than making it wider, and he did 
not appreciate why, as shown in one of the slides, Mr. 
Emslie involved two adjacent interdental areas in 
addition to the one where there was an intra-bony pocket 
or some abscess which he wished to treat. 


Mr. J. W. Galloway, referring to the use of antibiotics 
in the treatment of Vincent's disease, said he thought it 
had possibly been forgotten that penicillin or any other 
antibiotic acted only on the multiplying bacteria. There- 
fore, in treating an acute case of Vincent’s disease with an 
antibiotic, it was essential to give the antibiotic both 
locally and systemically in the early stages and in 
adequate dosage. 

Another point that he wished to mention in connexion 
with the use of antibiotics was that not only penicillin 
but also aureomycin acted by interfering with the 
metabolism of the bacteria and also prevented the 
synthesis of vitamin B by the body itself. Therefore it 
was advisable that vitamin B should be given as well, 
and that applied particularly when aureomycin was used. 

It was essential that before a gingivectomy was per- 
formed the area should be as clean as possible. One 
could not always reach all the calculus in cleaning out the 
pocket. All the gross calculus could be removed, and 


then, after the gingivectomy had been performed and 
before putting on the pack, one could ensure that the 
surfaces were smooth and that no calculus remained. He 
did not think that one should attempt to do any operation, 
minor or otherwise, without preparing the surface first 
in order to remove the possibility of local infection. 
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Dr. P. C. Jayna said that one of the causes of perio- 
dontal disease in India was the chewing of betel leaf, an 
astringent leaf, to which a smear of caoutchouc and lime 
and a few pieces of betel nut were added. This caused 
discoloration of the teeth and the formation of tartar on 
the teeth, and pockets were formed. 

He would like to ask Mr. Emslie whether it was 
necessary to correct traumatic occlusion in order to 
prevent periodontal disease, and he would also like to 
know whether the correction of the under-use of certain 
teeth would make any difference in that connexion. 
Finally, he would like to know what advice should be 
given to the patients with regard to their diet. 


Mr. W. J. Tulley said that he would like to make a 
comment, as an orthodontist, on the question of lip-seal. 
Periodontists and orthodontists had a common problem 
in this connexion, but orthodontists were only concerned 
with lip-seal part of the time. Mr. Gwynne-Evans had 
once said that some children were born with lip-seal, 
some achieved lip-seal and some had lip-seal thrust upon 
them—by ‘‘ Sellotape*’ or some similar device. He 
wanted to draw a distinction between lack of lip-seal 
due to enforced mouth breathing, which was very rare, 
and transitory, and lack of lip-seal due to anatomical 
shortness of the upper lip. It was the case with true 
anatomical shortness of the upper lip, which is found in 
adults as well as in children, which gave trouble to the 
periodontist and the orthodontist. The orthodontist 
could encourage the patient to achieve a lip-seal by 
exercises during the day-time, but that did not mean that 
the patient maintained it at night. He felt that it was 
possible to tape the lips of a co-operative adult patient, 
but he found it very difficult to do it with children. He 
agreed that with co-operative adult patients it was the 
best method of giving lip-seal from the point of view of 
periodontal health, but did Mr. Emslie think it was 
important to use it in the case of the transitory lack of 
lip-seal which one found in children between 7 and 12 
years of age. 


Mr. E. Davies-Thomas, referring to the use of anti- 
biotics, said that the bacteriologist could be of very great 
help in dealing with cases of periodontal disease. He 
was not decrying mechanical cleansing and the other 
methods of treatment which had been mentioned, but, in 
view of the somewhat free prescribing of antibiotic 
tablets by doctors, one did not know what flora one 
would find in the mouth. Before one started treatment, 
it was a good plan to have a smear and culture of the 
bacteria in the mouth examined by a bacteriologist, who 
could say what bacteria were present, which of them were 
resistant and, if so, to which antibiotic. 

With regard to the use of adhesive tape on children’s 
mouths, as a cure for mouth breathing, he thought there 
was nothing more frightening to a child and he would 
prefer some less drastic method of treatment. 


Mr. F. E. Hopper said that with regard to the question 
of antibiotics, a survey had recently been carried out at 
the Royal Victoria Infirmary at Newcastle and it had 
been found that 90 per cent of the patients admitted to 
the surgical wards with infection by staphylococci had 
penicillin-sensitive organisms, and after a period of time 
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only 15 per cent had staphylococci sensitive to 
penicillin. He therefore felt that, whether penicillin was 
given systemically or locally, the danger of developing in 
the patient penicillin-resistant organisms should be 
Stressed. 

With regard to the treatment of Vincent’s disease, he 
agreed that the use of caustics was completely contra- 
indicated. He saw many hundreds of cases in hospital 
and he found that the use of local penicillin, for not more 
than four days, was adequate, but it must be combined 
with local mechanical therapy, which was best carried 
out by the patient. He could diagnose Vincent's disease 
without a bacteriological report but if the subsequent 
report modified the diagnosis he changed his treatment 
accordingly. On the patient’s first visit, he told him 
to dissolve a teaspoonful of salt in hot water and 
rub his gums gently every hour with cotton gauze 
wrapped round his finger. He told him to do that 
for two days or four days. There was no necessity 
to use caustic drugs. 

With regard to the use of electro-surgery in gingivec- 
tomy, during the past two years he had used an electro- 
surgical machine for this operation. The procedure was 
rapid and bloodless, and patients who had previously 
had treatment with knives said that the operation with 
the electro-surgical machine was very much less painful. 
Patients treated with the electro-surgical machine almost 
invariably said that the diathermy produced practically 
no after-pain and their mouths were much more comfort- 
able. He therefore thought that the use of this machine 
should be extended very considerably for all minor surgery 
in the mouth. 


Mr. R. D. Emslie, in replying to the discussion, said 
he agreed with Mr. Stammers that mouth breathing and 
lack of lip-seal were not synonymous. Very often, as 
Mr. Tulley had pointed out, lack of lip-seal was caused 
by shortness of the lips. These were the most difficult 
cases to treat, because exercise would not lengthen the 
lips, and it was impossible to get the patients to keep 
their lips together when they were completely relaxed in 
sleep unless some mechanical method was used. Of the 
methods available he had found that sealing with ** Sleek” 
or * Sellotape * was the most effective. It did not cause 
any damage, as the mouth screens might, and generally 
it was well tolerated. Sometimes there was a skin reaction 
with either Sleek or Sellotape,” in which case one 
could change to the other variety. 

With regard to the question of the negative pressure 
being important in the swelling or edema which occurred 
in gingive that were exposed, he thought that the negative 
pressure idea had rather gone out of favour now. It had 
been shown that, although there was a negative pressure 
in the mouth immediately after swallowing, within a 
minute that pressure had become the same as the outside 
pressure. The negative pressure in the mouth was only 
transitory, and it was not thought that it could have any 
effect on the degree of inflammatory swelling of the 
gingive. 

On the question of Vincent's disease and the use of 
topical penicillin for two days, he would like to pay 
tribute to Mr. Cross of the Eastman Dental Hospital, 
who had advocated the use of penicillin chewing-gum 
alone as a treatment of acute Vincent’s disease. Although 
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theoretically there were many arguments against this use 
of topical penicillin, if it was limited to two days he had 
not recognised any cases of penicillin sensitivity or of 
resistant organisms developing in that period. A very 
large number of patients had been treated in the Dental 
Department at Guy’s Hospital and at the Eastman 
Dental Hospital by this method in the past ten years, and 
surely if there were such a serious risk as had been sug- 
gested it would have been discovered. Most cases of 
penicillin sensitivity that had been found were in patients 
who had been treated many times systemically, or 
topically on the skin. 

On the question of wood points, he thought that their 
main function was cleansing, and, if they were used 
gently, the patient could start using them immediately 
after the removal of the packs or on the following day. 
The patient should use them to clean between the teeth 
and not necessarily to rub the gums immediately. 

He agreed that floss silk could be very dangerous. 
Elastic bands had been suggested as being less dangerous, 
but it was still necessary to watch patients carefully when 
they were using elastic bands, to make sure that the bands 
did not do any damage when they slipped past the contact 
point. 

With regard to the contra-indications to gingivectomy, 
he thought they all had to be considered, especially in 
the borderline cases in which it was difficult to decide 
whether to advise extraction or gingivectomy. The 
question whether the patient was co-operative or not 
was then very important. 

On the question of friction, his point was that it was 
not possible to separate friction and cleansing, because 
all the techniques of cleansing included some friction. 
The massage or friction in itself was not what was wanted. 
What was wanted was the cleaning of the tooth, the gum 
margin and the crevice between. Such techniques as 
rubbing the gum with the thumb and forefinger would 
do no good, because they were not cleansing. 

Patients who used too soft a brush were not carrying 
out adequate cleansing. 

Mr. Fraser-Moodie had referred to the question of 
topical penicillin and had pointed out that it was 
dangerous particularly for children. Vincent's disease 
was not a disease of infants and it was rare in young 
children. True Vincent's disease was seldom seen in 
children who were under the age of 12 years. 

Mr. Fox had suggested that chewing-gum was effective 
by virtue of its cleansing action in the mouth. He had 
no doubt that that was important. He had found that if 
penicillin lozenges were given alone, instead of penicillin 
chewing-gum, the results were not quite as good. [f 
penicillin lozenges and local cleansing were used, the 
results were as good as or even better than when penicillin 
chewing-gum alone was given. One could, of course, 
bring about a great improvement by just putting the 
patient on a hydrogen peroxide mouth-wash, but if 
antibiotics were used as well a greater and more rapid 
reduction in the bacterial flora was obtained, and the 
patient became comfortable within an hour. 

On the question of the flap operation and removal of 
bone, he did not remove any bone that it was not 
necessary to remove to get down to the deepest part of 
the epithelial attachment. Possibly the diagram showing 
the bur in the cavity was a little misleading. The cavity 
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in the bone had been there to begin with, and what had 
been done was the removal of all proliferated epithelial 
tissue, and the cementum and calculus present on the 
tooth. 

Selective grinding, to which Mr. Cross had referred, 
was important. Traumatic occlusion was a very important 
factor in advanced cases of periodontal disease, and it 
had to be eliminated or reduced as much as possible 
before any lasting results could be obtained. In preventive 
treatment the elimination of traumatic occlusion was 
seldom necessary. The number of cases of primary 
traumatic occlusion, i.e. traumatic occlusion where the 
supporting structures of the teeth had been healthy to 
begin with, was very small. The teeth developed roots 
which were designed to withstand much greater function 
than they were given nowadays. Therefore it was most 
unlikely that the present prevalence of periodontal 
diseases was due to overstress on the teeth as a primary 
factor. Bite equilibration was not an important pre- 
ventive measure against periodontal disease. 

He agreed with Professor Hitchin regarding the value 
of under-exposed radiographs, but even with them one 
could not show any newly developed osteoid tissue which 
might be present at the alveolar crest. 

Theoretically there was a good deal to be said against 
the use of chromic acid, but in practice it gave immediate 
relief to the patient, and that, he thought, was very 
important. One or two applications of chromic acid 
could not do much damage, but it should not be used 
repeatedly. 

With regard to the question whether scaling should be 
done before or after gingivectomy, if there was any 
question about the patient’s co-operation or any doubt 
about gingivectomy being absolutely necessary the 
scaling should be done first. But when there was no 
doubt in one’s mind that a gingivectomy should be done, 
one could save a great deal of time by washing away the 
débris from the pockets leaving the hard calculus there, 
doing the gingivectomy, and covering the calculus with 
the pack. The calculus could then be removed very 
easily with the pack. The patient might not want one to 
do much at this stage, but one could persuade him to 
let one remove the calculus, and one would have achieved 
that stage of the treatment in a quarter of the time that 
it would have taken if one had tried to do the scaling first. 

It was undesirable to expose bone, and it was better 
to do a flap operation or a modified flap operation if one 
felt that one might expose bone. 

In the illustration of the flap operation a wide flap 
was reflected to include adjacent teeth which might 
instead have been treated by gingivectomy. 

Mr. Galloway had referred to the use of antibiotics 
other than penicillin in the mouth. Aureomycin could 
produce a severe stomatitis in a very short time and 
possibly inflammation of the entire alimentary canal. 
If given for any length of time it must be given with 
vitamin B. 

He was interested in Dr. Jayna’s remarks. He agreed 
that it was important to give the patient advice on diet, 
but it was difficult to get the patient to take that advice. 
Dietary habits were well ingrained, and he did not think 
it was possible to do very much more than get the patient 
to finish his meals with a detergent food. He did not 
think, as some people had thought in the past, that the 
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systemic effects of the diet were so important. A few 
patients in this country suffered from vitamin deficiency, 
but this was probably much more common in India. The 
diet should be investigated and any obvious deficiencies 
should be made good, but he did not think that vitamin 
therapy or any addition to the diet, apart from a change 
in its consistency, would make very much difference to 
the periodontal condition in most cases. 

He had found smears of the bacteria in the mouth of 
great interest, but a smear taken from another part 
of the same mouth gave a very different picture. He was 
doubtful of the value of taking smears from the mouth 
as a diagnostic procedure for gum diseases. As far as 
Vincent’s disease was concerned, he thought it was much 
better to judge by the clinical appearance. 

With regard to the use of electro-surgery for gingivec- 
tomy, he thought it was a very useful and convenient 
method, and the patients liked it. They preferred the 
ease and the gentleness with which the tissue could be 
cut, and felt no tugging. However expert one might be 
at doing a gingivectomy, there was always some difficulty 
in removing the rather tough tissue between the teeth, 
and there was a good deal to be said in favour of electro- 
section. But, as he had pointed out in his paper, there 
were some dangers associated with this method. 


Mr. G. H. Leatherman, in proposing a vote of thanks 
to Mr. Emslie for his paper, said he thought that the 
subject of Periodontology chosen for the papers would 
make the present Annual Meeting one of the most 
important in the history of the Association. The papers 
dealt with the question of preventive dentistry and the 
treatment of the supporting structures of the teeth. 

Mr. Emslie was one of a small group of younger 
teachers in this country working in comparatively new 
departments of the dental schools, and his paper had 
shown the importance of those sections of Preventive 
Dentistry and Periodontology. Mr. Emslie presented a 
clear description of the scientific background of the 
subject and a practical account of the methods of clinical 
treatment. 

It was this combination of basic science and clinical 
treatment which dental practitioners required to apply 
in their Own practices, and Mr. Emslie was to be con- 
gratulated. 

The vote of thanks was accorded with acclamation, 
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WIND INSTRUMENTS 
THE ROLE OF “ARTIFICIAL AIDS” 


Tue playing of wind instruments necessitates 
the adaptation of the lips and mouth to the 
mouthpiece of the particular instrument in such 
a way as to produce and control the best quality 
of tone possible, consistent with the maximum 
comfort to the individual. This quality of tone 
and the degree of comfort will vary not only with 
ability of the individual player and his instru- 
ment, but also with the anatomical form and 
arrangement of his teeth. 

The latter, therefore, tend to influence the 
embouchure (Porter, 1952) adopted by the 
player. 

Where the Dental Condition is Normal 

Assuming the teeth, dental arches and 
occlusion to be * normal” in all respects, it is 
to be expected that the anterior teeth are fairly 
sharp at their incisal edges, since their primary 
function is that of cutting or chiselling food. 
This is even more apparent in older individuals 
where the teeth, in the course of time, take on a 
very definite chisel form. It will be seen (fig. 1), 


Fic. 1.—-To show attrition in incisor regions in maxilla 
and mandible. Note chisel edges of enamel labially in 
maxillary incisor, and lingually in mandibular incisor. 


that a varying amount of attrition has taken 
place, causing facets on the labial enamel and a 
definite sharpness lingually at the incisal edges 
in the mandibular anterior teeth, and facets 
palatally and sharpness labially at the incisal 
edges in the maxillary anterior teeth. 

The sharp edges of these anterior teeth, due to 
the unequal attrition of the enamel and the 
dentine, tend to be a very disturbing factor in 
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the embouchure of players of reed instruments, 
since the lower lip and or upper lip need to be, 
in most cases, compressed or sandwiched 
between the mouthpiece of the instrument and 
the teeth of lower jaw andor upper jaw, 
according to the embouchure adopted (Porter, 
1952, figs. 15 and 18). 

In some cases this causes enough pain and 
discomfort to the player seriously to curtail his 
efforts at practice and at orchestral playing. In 
many such players an angry looking mark (fig. 2), 


Fic, 2.—Linear impression in lower lip caused by 
mandibular incisor teeth of very experienced clarinet 
soloist, dentition is normal and mandibular incisors very 
regularly positioned. 


sometimes amounting to mutilation, is apparent 
on examining the labial mucosa where the 
incisal edges of the anterior teeth cut into the 
lips. 

Such conditions, which may be regarded as 
normal for incisors, do not seem to affect 
brass instrumentalists or players of the flute 
and piccolo. 


Where the Dental Condition is Abnormal 

Where the teeth, dental arches and occlusion 
are abnormal, e.g. in form, position or arch 
relationship, conditions for playing wind instru- 
ments are correspondingly less favourable as 
pain and discomfort may be more intense. For 
example, in players of reed instruments any 
irregularities along the incisal edges of the 
anterior teeth can be a severe handicap to 
adaptation of the embouchure. 

The whole embouchure musculature, in these 
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circumstances, is more strained by the effort to 
maintain the quality of tone on the one hand, 
and by the effort to bear the pain in the lips 
caused by the dental abnormality on the other. 

The principal offending irregularities in these 
cases may be found to be in a vertical direction 
of one or more teeth, or corners of teeth, 
causing point or knife-like pressure on the lips 
(fig. 3), or in an antero-posterior irregularity of 


Fic. 3.—Point impressions in lower lip, caused by 
mandibular incisor teeth, where dentition is abnormal 
and mandibular incisors malpositioned or rotated. 


the anterior teeth or their corners in relation to 
their fellows, also causing point or knife-like 
pressure. 

With the brass instrumentalist small irregulari- 
ties in a vertical direction of the anterior teeth 
are not usually of any serious consequence to 
adaptation of the embouchure. The lips are 
pressed to a varying degree in a posterior direc- 
tion, i.e. against the labial surfaces of the 
anterior teeth. The main offending irregularities 
in these players, therefore, are usually in an 
antero-posterior direction, e.g. tilting forward of 
one or two incisor teeth or their incisal edges or 
corners, due to overcrowding. 

Absence of a single anterior tooth may permit 
undue pressure of the lip against the un- 
guarded corners of the teeth adjacent to the 
space. 

With the flute and piccolo these defects 
seldom tend to hinder the musician. 

Cheney (1949) states 

** Crowding and/or rotation of anterior teeth is one of 
the dental irregularities considered undesirable for wind 
instrument playing.” 

Yet, he goes on, after figuring these irregulari- 
ties, 

‘** Conditions similar to those of figs. A, B, C, were 
observed in fully one-third of all individuals examined. 
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These occurred among all types of instrumentalists and 
were disturbing both to the brass and wood-wind 


players. The effects upon musicianship appear to vary 
in accordance with the type of arch relationship asso- 
ciated with the irregularity.” 

The sensitivity of the lips to many forms of 
physical stimuli is common knowledge, and is 
particularly well known to dentists. Among 
these stimuli point-pressure or knife-like pres- 
sure to even a light degree, whether it be on the 
cutaneous or mucous surface of the lips, will 
often illicit the unpleasant response of pain. 

During playing of wind instruments any form 
of embouchure adaptation which would directly 
or indirectly cause point or knife-like pressure 
on the lips would cause at most severe pain, and 
at least discomfort. 

Some teachers of reed instruments state that 
the lower anterior teeth should not cut into the 
lower lip, and demonstrate their method by con- 
tracting the lower lip more against the upper 
labial surfaces of these lower teeth rather than 
over their incisal edges (fig. 4), but it was 


FiG. 4.—To show modified method of adaptation of 
embouchure in clarinet playing. Note lower lip is nor 
curled over mandibular incisors, but is pressed against 
upper part of labial surfaces. 


Fic. 5.—Mandibular incisors in clarinet player using 
embouchure as in fig. 4. Note precarious alveolar 
support. 
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noticed that in 4 such cases examined, in the 
first 3 the lower incisors were lost and replaced 
by partial dentures. In the fourth, extensive 
gum recession had occurred lingually in the 
lower incisor region, with considerable alveolar 
resorption (fig. 5). 

It is suggested that in these 4 cases pressure 
of the lower lip against the lower incisor teeth, 
albeit light, as these musicians seemed to think 
it was, was sufficient to cause an osteoclasia in 
the mandibular incisor region, which in the 
first 3 cases caused the loss of the incisors, and 
in the fourth rendered these teeth precariously 
loose with very deep pocketing. 

No doubt this interesting fact is open to much 
further investigation. In the cases examined, 
however, it is possible that after the conditioned 
strengthening of its musculature, due to several 
years of playing, the lower lip had been pressing 
against the upper part of the labial surfaces of 
the lower incisors in a lingual direction; and this 
pressure had been greater than any counter 
pressure by the tongue against these incisors in 
a labial direction. 

This together with the calculus formation 
lingually caused excessive recession of the 
lingual gingive and resorption of the alveolar 
bone. 

With brass instruments, i.e. extra-oral mouth- 
piece, the pressure applied to the cup itself 
against the lips, may be so great (as in the so- 
called “ pressure system”) as to cause a sore 
area on the cutaneous surface corresponding in 
diameter with the rim of the cup (Schalow, 
1934) or the pressure may cause a vitiligo of the 
lip (Freeman and Hazen, 1943), which is a 
blanching or cosmetic effect without pain, or 
the pressure may be so light as to cause neither 
of these effects (figs. 6 A and 6B). 

In order to obtain musical notes in the higher 
register of a brass instrument, one of two 
methods is used, or a combination of both: 

(1) Increasing the pressure of the cup-like 
mouthpiece against the lips (the so-called 
* pressure system ”’); or (2) Decreasing the size 
of the aperture of the lips, without increasing 
the pressure of the cup against them (the so- 
called ** non-pressure system 

Where the teeth present a flat smooth 
surface against which the lip is pressed, pain 
would occur only if the pressure were sufficiently 
great, as a result of contusion of the labial 
nerves and or blood vessels; but where the 
teeth present an irregular surface, or sharp or 
jagged edges, the pain on the mucous surface of 
the lips is correspondingly more acute. In an 
extreme case the cutaneous surface may also 
become disfigured after some years of playing, 
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Fic. 6 A and B.—Lips of player in figs. 14 and 15 (com- 
pare), illustrating the effect of many years of light pressure 
of lip on to labially inclined incisal edges of upper incisors. 


e.g. Reichenbach and Briickl (1936) report a 
case of perforation of the upper lip in a trumpet 
player due to excessive pressure. 

As a rule a_ brass instrumentalist would 
probably readily notice an excessive sharpness 
of the cup of a particular mouthpiece, and would 
not tolerate this for long without acquiring a 
smoother one. He might also be aware of a 
disturbing sharpness of his tooth or teeth 
against which his lip is being pressed. Should 
some of this sharpness persist in spite of any 
dental attention it might receive, he would be 
compelled either to resign himself stoically to a 
certain amount of the pain during playing, or 
place his mouthpiece in an eccentric position 
and adapt himself to his new embouchure with 
some difficulty. Should either of these expedients 
fail to make him sufficiently comfortable during 
playing, he might reluctantly have to abandon 
playing altogether. 

While the musician would be voluntarily 
attempting to maintain muscular contraction of 
his embouchure in spite of his discomfort or 
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pain, he would, at the same time, involuntarily 
relax the musculature of his embouchure to avoid 
or mitigate the pain. The net result, if playing 
were to continue, would be more rapid tiring of 
the muscles, with a consequent deterioration in 
the quality of his tone, and even abortive 
attempts to obtain high clear notes. This tiring 
of the muscles is a very common complaint 
among wind instrumentalists. 

Whilst tiring to a certain extent must 
inevitably occur, due to the fact that the mouth 
is partially opened during playing, so that the 
weaker depressors of the mandible are working 
against the more powerful elevators, it is my 
own view that the greatest cause of rapid tiring 
may be traced to the form and position of the 
teeth, together with the arch relationship. 
Other causes may be length and texture of lips, 
together with their degree of sensitivity. Par- 
ticular size of mouthpiece, as well as_ the 
“hardness” of reed, may be further con- 
tributory causes, as some musicians have much 
difficulty in adapting their embouchures to all 
except one type of mouthpiece or reed. 

Excessive pressure, or continued “ lighter * 
pressure of the extra-oral mouthpiece in time 
produces varying degrees of parodontal dis- 
orders, and constant dental attention is of great 
importance. Loosening of anterior teeth, 
chronic gingivitis and pyorrheea are common 
experiences. 

Among the reed instruments, the saxophone 
is probably responsible for the largest propor- 
tion of these disorders. The weight of the 
instrument, which might vary between 6 lb. 
and 161b., although supported mainly by a 
sling around the neck, is partly supported by 
the lower lip, on which the mouthpiece is resting, 
while the lower lip in turn is relying on the 
lower anterior teeth for support. 

These circumstances together with the pressure 
on the teeth by the forward excursions of the 
mandible during playing are responsible for a 
loosening of the anterior teeth (Bradley, 1946). 
According to Huszar and Gondor (1949), 
parodontal disorders are considered to be due 
to: (1) salivary stagnation at the front of the 
mouth resulting in film and calculus: and 
(2) pressure, inhibiting capillary circulation. 
Since, in the case of the saxophone, both factors 
are working together, this will account, they 
argue, for the relatively higher incidence of 
parodontal disease in players of this instrument. 

Following an investigation of some sixty wind 
instrumentalists at the Military School of Music, 
Kneller Hall, which furnished some of the above 
facts, full details of which will not be included in 
the present article, it was noticed among the 
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reed instrument players, with few exceptions, 
that there had occurred during some time since 
taking up the instruments an irritation of the 
lower lip. This might be regarded by some as 
being chronic, since each musician is practising 
or playing for many hours daily. In a few 
bleeding had formerly occurred and in most of 
these cases the mucous membrane had shown a 
scar. In spite of the numerous cases where 
this must have occurred, there appears to be 
little evidence of any special tendency among 
wind musicians towards leucoplakia or malig- 
nancy. In fact only one reference has been 
found by the author where leucoplakia was 
diagnosed in a wind musician, and in this case 
it is reported that while under observation no 
deterioration had taken place (Bradlaw, 1952). 
Incidentally, this would appear to lend support 
to the view of Thoma (1946), who, in speaking 
of oral lesions, believes that chronic irritation is 
probably not an etiological factor, and that 
more likely the tendency to malignancy is 
probably there (in a known case of malignancy) 
from the earliest beginning. 

Where it is possible for a wind instrumentalist 
to secure greater comfort in playing, he will try 
any logical method. It has hitherto been quite 
a common practice among some musicians to 
keep a packet of cigarette papers in their instru- 
ment case in order to cover their teeth, and 
thereby prevent the teeth from cutting into the 
lips ! This was seldom completely satisfactory, 


_ 7.—Embouchure adaptation for intra-oral 
instrument, lip muscles have been conditioned by several 
years’ playing; illustrated in one of the foremost clarinet 
soloists. 
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as the resulting comfort in playing was very 
temporary, owing to the excessive absorption of 
saliva into the paper and the easy penetration 
of the paper by the teeth. 

It seems to be generally accepted among wind 
musicians that in time the lips “* harden.” It is, 
nevertheless, also a fact that in many cases the 
pain persists after many years of playing. It 
was noticed by the author, however, that where 
lip trouble has been hardly noticed from the 
beginning, a loosening of the anterior teeth has 
instead resulted; and that where lip trouble had 
occurred or persisted, the probable result 
was a harmless form of hyperkeratinisation of 
the lips, i.e. “ hardening,” with less loosening of 
the teeth. In both cases the muscle texture 
ultimately becomes very firm (figs. 7 and 8). 

Those players preferring an adaptation of the 
embouchure, as in fig. 4, employ this method in 


Fic. 8.—Embouchure adaptation in extra-oral instru- 
ment, where lip muscles have been conditioned by 
several years’ playing; illustrated in one of the foremost 
cornet soloists. 


Fic. 9.—To illustrate pressure of lower lip against 
mandibular incisors, where embouchure is adapted as 
in tig. 4, and effect on apex and alveolar bone. 
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the belief that they are causing less damage to 
their mouths, since they are suffering less pain. 
They are instead causing a more insidious 
resorption of the alveolar bone in the incisor 
region with the risk of loss of these teeth (fig. 9). 
This is no doubt due to the fact that the players 
are more conscious of the pain to their lips than 
of the pressure against the teeth. 


How THE Dentist CAN HELP 

Now the appropriate question arises—By 
what means can the dental surgeon help to 
overcome all these problems of the embouchure 
amongst wind musicians ? 

A would-be professional wind musician must 
have been, in the first instance, genuinely 
attracted to his vocation and is soon made 
aware of the years of arduous study involved. 
At this early stage the dentist might have been 
able to guide him to the instrument most suited 
to his oral and dental peculiarity. Where, 
however, he has advanced as a player or has 
achieved professional status, any attempt to 
** remove the cause ” (i.e. advise him to give up 
playing) in order to prevent his pain, would be 
futile. The dentist must in such cases rely on 
curative or prophylactic means to assist the 
musician in his embouchure problems, i.e. 
means which will give him maximum oral 
comfort during playing, preserve his existing 
teeth in a healthy state for as long as possible, 
and, where necessary, provide artificial dentures 
which are especially adapted to his work. For 
the oral comfort of the player and the preserva- 
tion of his existing teeth the author has used 
the following “ Embouchure Aids” with the 
most encouraging, and in many cases, striking, 
results. 


The Lip Shield 


The purpose of this embouchure aid is to 
guard the lips against any cutting or point 
pressure by the incisal edges of the anterior 
teeth, or other irregularities (fig. 10 A and sp), 
and will be found to be of great value to players 
of instruments with intra-oral mouthpieces, i.e. 
clarinet, oboe, saxophone, etc. 

The author has constructed several of these, 
and in players with lip trouble the effect has 
been greater comfort in playing, ability to con- 
tinue practising for much longer periods without 
any of the pain previously experienced, and, in 
some cases, greater ease in producing a high 
quality of tone. 

A lip shield may be constructed of acrylic 
resin and should, for preference, be trans- 
parent, fairly thin, and cover the teeth from the 
first premolar of one side to the first premolar of 
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Fic. 10.—(A) Malpositioned lower incisor teeth which 
show very irregular alignment of incisal edges; (B) lip 
shield fitted on model. 


_ Fic. 11.—Sectional view of lip-shield fitted to lower 
incisors in fig. 8. Note rounding of incisal edges and 
extension of shield a little below gingival margin. 


the opposite side. The best results have been 
obtained when the shield extends just below the 
gingival margin lingually and labially (fig. 11), 
and is constructed from a wax form moulded 
over thin tinfoil. The object in extending the 
shield below the gingival margin is to ensure 
that any excessive film or calculus due to the 
so-called “salivary stagnation” in the lower 
anterior region (Huszar ef al.) will occur, 
during playing, on the surface of the shield. 
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The incisal surface of the shield which will come 
into contact with the lips should be round and 
smooth and, when finished, should be highly 
polished. The effect of this simple appliance 
will be to prevent the lip pain during playing 
and preserve the life of the teeth for as long as 
possible. 

With players of double reed instruments, e.g. 
oboe, or even single reed instruments, a lip 
shield over the upper incisors may be worn as 
well as one covering the lower incisors. 

The wax form of the shield should be moulded 
over models, cast from alginate impressions, 
which have previously been covered with thin 
tinfoil, in such a way as to compensate for any 
irregularities of shape or position of teeth. 

Any existing spaces should be carefully waxed 
over and undercuts removed. Excellent results 
have been obtained by using sheet casting wax 
and processing off the model, to which the 
finished shield is later fitted. Sharp edges should 
be well rounded, and the minute pimples due to 
air bubbles in the plaster carefully removed. 

Cast or struck metal shields may also be used, 
but those of clear acrylic have obvious advan- 
tages, since the orchestral player is very self- 
conscious of his appearance. 

The case of brass instrumentalists is some- 
what different, as here cast or struck shields 
may be more comfortable due to the relatively 
greater pressure used by these players. Acrylic 
shields in these players might be more liable to 
fracture, but the principal advantage of metal 
lies in the fact that the shields can be made 
extremely thin, since the thicker the shield, the 
greater the disturbance to the previous habitual 
embouchure. 


The Tooth Splint 


This embouchure aid is intended to prevent 
any undue pressure against the incisor teeth 
which might result in excessive loosening or 
alveolar resorption. This might occur from the 
playing of wind instruments with extra-oral 
mouthpieces, e.g. trumpet, horn or, in clarinet 
players, where the lips are preferred to be 
pressed against the teeth rather than over their 
incisal edges as in fig. 4. 

In a few cases the lip shield described above 
will serve this purpose, but in most a better 
result is obtained when the splint is made in the 
form of a broad thin lingual clasp (fig. 12), 
with anchor clasps of a suitable kind in the 
molar region. 

The purpose in this case is to spread the 
pressure or tilting strain against the labial surface 
of the incisor teeth over several teeth, thereby 
minimising any loosening (Schalow, 1934). 
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Fic. 12.--To show tooth-splint for use with either 
extra-oral instrument or intra-oral instrument with 
embouchure adaptation as in fig. 4. Note resistance 
posteriorly to pressure of lip on incisor teeth. 


Partial Prosthesis 

Where this is necessary modern bridgework 
is preferable to dentures, but the overriding 
requirement is that the arrangement of the 
artificial teeth should be such as to present a 
smooth blunt surface to the lips. If necessary 
a bridge may be reinforced during playing by 
either a lip shield or lingual splint, as described 
above. In the case of reed instrumentalists 
particular attention should be given to avoiding 
irregularities or sharpness on the incisal edges 
or any sinking of the denture into the anterior 
alveolar region; while in the case of brass 
instrumentalists, particular attention is necessary 
to avoid any irregularities such as incisal edges 
or corners or cervical margins jutting forward 
and impinging on the lips. Dentures should 
carry suitable strong banding, to prevent their 
being dislodged backwards. 


Full Denture Prosthesis 


Where the patient is edentulous, a number of 
serious problems arise, i.e. poor retention, 
tilting of the dentures, and dislodging with the 
risk of swallowing during playing. 

In the case of a musician with good alveolar 
retention little difficulty is encountered, so long 
as care is taken to arrange the anterior teeth in 
a way to present smooth and regular labial 
surfaces in brass players, and smooth, regular, 
and blunt incisal surfaces in reed instrument 
players. Where possible, impressions should 
be taken of natural teeth prior to extraction, and 
the dentures copied from them, making the 
necessary improvements to aid the readaptation 
of the embouchure. 

Where the retention is poor, it would be best 
to make two dentures, a separate and special 
one to be used only when playing. Although the 
author independently devised such a denture, 
credit is due to Reichenbach and Briickl (1936), 
who had already devised a similar appliance 
and to Wustow (1932) for his previous work. 
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The Embouchure Denture 

This may be made by employing a special 
form of * embouchure bite,” i.e. with the teeth 
not in true centric occlusion, but with a slight 
vertical separation in the anterior region, and 
interlocking bite blocks in the posterior region, 
with the bite raised to the extent of the em- 
bouchure adopted for the particular instrument 


Fic. 13.—Embouchure denture. Note inclined planes 
in premolar and molar regions, and spacing between 
upper and lower incisors. 


By this means tilting in the posterior regions 
of upper and or lower denture during playing 
reed instruments is prevented; also dislodging 
of the dentures in a_ posterior direction is 
minimised in playing brass instruments. In 
addition the interlocking posterior region acts 
as a mouthprop and diminishes the tendency to 
tiring of the embouchure musculature which is 
in great part due to the depressors of the 
mandible working in vain to overcome the more 
powerful elevators. The inclined planes of the 
interlocking bite-blocks will enable contact to be 
maintained between the upper and _ lower 
dentures during playing in such a way that the 
upper denture will keep the lower one well seated, 
while the lower denture will prevent the upper 
one from dropping. 

Where the anterior teeth are present prior to 
extraction, or where a denture is already worn, 
it is of advantage to take two extra-oral radio- 
graphs of the musician with the aid of intensi- 
fying screens, whilst in the position of playing, 
with the mouthpiece of the instrument to his 
mouth; one in the position of playing the highest 
possible note (fig. 14), and the second in the 
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FIG. 


14.—Extra-oral 
showing embouchure whilst playing highest note. 
degree of separation between upper and lower incisors; 
distance of mouthpiece from incisor teeth; position of 
hyoid bone tucked under angle and ramus of mandible. 
Acrylic teeth radiolucent. 3/5 full size. 


radiograph of cornet player 


Note 


Fic. 15.—Same player as in fig. 14, in position of blow- 
ing lowest note. Note increased separation between 
upper and lower incisors; increased separation of mouth- 
piece from upper and lower incisors; depression of hyoid 
bone, in order to increase intra-oral volume. Acrylic 
teeth radiolucent and not shown. 3/5 full size. 


position of playing the lowest possible note 
(fig. 15). 

This will furnish a guide to the height of the 
bite in the premolar and molar regions, and 
will record the amount of separation between 
the upper and lower incisors to which he is 
accustomed whilst playing. The inclined planes 
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of the interlocking bite-blocks should be so 
arranged that there is contact between the upper 
and lower blocks a little beyond either of these 
extremes, i.e. that of least separation during 
playing the highest note, and that of greatest 
separation during playing the lowest note. 

In recording the bite, it is essential that a 
tough wax be used on strong base-plates. 

The inclination to the horizontal of the 
inclined planes of the interlocking bite-blocks 
may require final adjustment after fitting the 
denture. Where high notes are difficult to obtain, 
the planes are probably too steep or the separa- 
tion between upper and lower anterior teeth is 
too great, and the planes will need to be stoned 
down and made more gradual. Where the low 
notes are difficult to produce, the planes are 
probably too gradual or the separation between 
upper and lower anterior teeth is too small: the 
adjustment is made by stoning down the 
anterior teeth and thereby making the separation 
between upper and lower anterior teeth greater. 

Finally, numerous additional dental problems 
arise in connexion with wind instrument playing, 
but in presenting this article the author hopes 
that he has been of some assistance in the 
solution of those with which the musician's 
dental adviser is most likely to be confronted. 


SUMMARY 

(1) The quality of tone and its control in the 
playing of wind instruments is largely dependent 
on the embouchure, which is influenced greatly 
by the anatomical form and arrangement of the 
teeth. 

(2) An earlier paper by the author fully 
describes the musculature concerned in the 
embouchure. 

(3) Pain and discomfort often occur in the 
soft tissues involved, mainly the lips, and the 
reasons for this are described and illustrated in 
normal and abnormal dentitions, in the different 
classes of instruments played, and in the 
different methods used. 

(4) Where pain does not occur, it is shown that 
the hard tissues may suffer insidious parodontal 
changes due to the eccentric use of the mouth, 
jaws and teeth in wind instrument playing. 

(5) The various common lesions are dis- 
cussed briefly from a clinical point of view. 

(6) Reasons for tiredness of the lips, a 
common complaint among most wind musicians, 
are given, and attention is directed to the 
difference between * normal tiring and rapid 
tiring ” of the lips. 

(7) Some of the sequel consequent on wind 
instrument playing may be treated by routine 
dental methods, and some may be prevented or 


- : 
j 


160 


delayed by the oral hygiene of the player and by 
his constant dental attention; but, most of his 
trouble may be prevented by the use of 
‘“Embouchure Aids,” herein introduced and 
discussed in some detail by the author. 


(8) Methods of construction of these aids in 
complete, partial and edentulous dentitions are 
given. 
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Contributed Article 


PLATINUM METALS IN DENTISTRY 
By C. HENNAH 


Tue Platinum group includes six precious metals 
of which platinum and palladium are the most 
important. The use of gold or platinum for dental 
restoration is well known and widely practised. 
Alloys of gold-platinum-palladium which possess 
in a high degree those properties that are most 
desirable in a dental alloy are now available. 

Though not the most important consideration in 
choosing a dental alloy, the appearance of the 
finished restoration will often prove to be a very 
important factor. Attractive appearance and _ per- 
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manence of colour are fundamental requirements 
of any dental restoration and these are natural 
characteristics of the gold-platinum-palladium alloys. 
The white or yellow alloys all possess a delicacy of 
colour that harmonises well with the colour of the 
surrounding tissues. Most of the alloys used in the 
mouth contain gold or silver, and platinum and 
palladium are compatible with these metals since 
their electrode potentials are not very different. 

Compared with gold, the gold-platinum-palladium 
alloys exhibit improved mechanical properties, 
while certain physical properties are modified in a 
manner which results in a greater ease of working. 
The most important property to be considered in 
selecting a dental alloy is its mechanical strength, 
or more precisely its proportional limit strength, 
which is a measure of its resistance to deformation 
or bending. Obviously this value should be high. 
In cast gold-platinum-palladium alloys, heat 
treated, a proportional limit strength up to 90,000 
lb./sq. in. is obtainable. In the heat treated wrought 
alloys proportional limit strength up to 150,000 
lb. sq. in. may be secured. 

Closely related to the elasticity of a metal or 
alloy is a quality called resilience, which is measured 
by the amount of work that must be done on a 
specimen to stretch it to its elastic limit. Dental 
alloys should be elastic and resilient rather than 
rigid. The gold-platinum-palladium alloys have 
good resilience as well as high mechanical strength. 
This excellent combination of properties makes 
possible the “ springy * clasp which may be passed 
and removed over teeth contours without per- 
manently bending, and ensures that the stresses due 
to mastication will be absorbed. 

So far as dental alloys are concerned the property 
of hardness refers to the ability of the material to 
resist abrasion. To avoid possible abrasion with 
consequent wearing of abutment teeth, and to avoid 
trauma in occlusal contacts, the hardness of dental 
alloys should be well below that of the tooth 
enamel. Thus “ hard spots” and the presence of 
glass-hard carbides should be avoided. This can 
be secured together with a proper degree of hard- 
ness in all the precious metal alloys containing 
platinum and palladium. 

It is not always appreciated that dental alloys 
are subjected to very severe stresses in service. 
The alloys must therefore be tough as well as 
mechanically strong. It is the property of being 
tough that enables the restoration to resist failure 
when sudden stresses are applied. Toughness can 
be varied by employing the appropriate heat 
treatment. In contrast to base metal alloys, the 
gold-platinum-palladium alloys may be made soft 
and workable by annealing and they may subse- 
quently be re-hardened and toughened by a simple 
heat treatment. The ability of these precious metal 
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alloys to be alternately softened and toughened 
means that there is now available to the dental 
surgeon or technician what is practically a “* plastic ” 
alloy which can be safely worked mechanically 
while in the softened state without risk of breakage. 
Modification of design, or repair to a restoration, 
are thus reduced to comparatively simple operations. 

Gold-platinum-palladium alloys are now widely 
available and there is no restriction by licence or 
otherwise to obtaining them. 


Orthodontic Notes 


Serial Study of Good Occlusion from Birth to 12 years 
of Age 


Tuts study is of two males and two females from 
birth to 12 years who developed normal occlusion with- 
Out appliance treatment. The points of measurement 
are anatomical or defined as precisely as possible. Four 
points were selected: Point I, the centre line correspond- 
ing with the contact of 1 1 at the incisal edges; II, the 
contact of the distal border of the canine and the medial 
groove of d or 4—instructions are given how to locate 
points I and II in the edentulous; III, the distal groove of 
e—this cannot be located in the edentulous infant; 
IV, the posterior limit of the dental arches—during 
infancy this is not distinct. By means of these, six 
measurements of arch length were taken, also a ruge 
measurement and three arch width measurements. 
Measurements of arch length were made direct from point 
I to the other points and from point I on a line from it 
to transverse lines joining the other and corresponding 
points; these transverse lines are the measurements of 
arch width. From these measurements curves were 
constructed showing graphically the difference in dimen- 
sions at different ages and tables are given showing the 
sizes of the deciduous and permanent teeth in each case. 
There was marked lower post-normality in all four 
children shortly after birth which at 4 years had become 
normal. Some of the dimensions disclose a certain 
degree of asymmetry for all the dental arches. The canine 
arch breadth increased little between 2 and 5 years and 
8 and 12, except in patient * B*’ who showed a constant 
increase from 2 to 12. Three cases showed a total 
increase of 3 to 5 mm. between 2 and 12 years, except 
patient * M ”’ whose increase was 1-5 mm. In the man- 
dible this measurement showed a decrease in part of its 
course. Arch breadth at distale eor5, 5 or medial 6 6 
increased in the maxilla 4 to 6 mm., except in patient 
**M” whose increase was only | mm., and in the 
mandible 3 to 7 mm. (except **M”’). Total arch length 
showed, in the maxilla, a rapid increase from birth and 
then a slowing down followed by another increase and 
again a slowing down: the lower arch behaved similarly. 
The good occlusion developed by all four cases, in spite 
of their dental histories, was dependent on the good 
development of basal bone which would not be affected 
in the same way as the dental arches would be as a result 
of local factors (caries and early loss of deciduous teeth). 
The author believes that many variables in measurements 
can be eliminated by selecting the most posterior point 
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on the ruge which can be traced with almost pin-point 
accuracy. In patient measurements from the 
centre line to this ruge increased 7 mm. from birth to 
34 years, the rate gradually slowing down: there was no 
further change till 6 years; during the next four years the 
measurement increased more than 4 to 5 mm. followed 
by a period without change. In the case of patient “S” 
the changes were similar and the total increase the 
same but the timing was different. The other two 
children were not markedly different. The curves for all 
were smooth and rhythmic, characteristic of good 
development which may account in part for the common 
end result, good J. H. (1951) 
Amer. J. Orthodont., 37, 481. 

It will be noticed that some points are on soft tissues and that 
in no case are the same points available at the earliest ages. It 
would seem, therefore, that strictly comparable measurements 
cannot be made.—Ed. 


Appraisal of Present Concepts in Orthodontia 


Mandibular Rest Position—\t has been demonstrated 
that the analysis of the dental parts of the facial pattern 
must be made from the resting and not from the occluded 
position of the jaws. Only such an analysis permits the 
detection of deflections of the mandible caused by 
malposed teeth and the demonstration of atypical paths 
of closure that may result from anatomical variation in 
the joint. Neither of these conditions can be classed as 
rare.—Bropig, A. G. (1950) Angle Orthodont., 20, 24. 


The Growing Child : from an Article Honouring 
Frances P. Bolton 


IN the Bolton study it was established that the face 
quickly reflects the health of the growing child and that 
practically all the so-called diseases of childhood 
influence the growth of the head and face. That is very 
important to the orthodontist in his appraisal of ex- 
pectance of treatment. It has been shown that crowding 
of the anterior teeth in some cases is not abnormal, that 
the teeth have only assumed a temporary position in the 
growth of the jaws. Many orthodontists have accepted 
these findings and become more growth conscious as a 
result.—(1950) Amer. J. Orthodont., 36, 381. 


Morphology of the Adult Mandible in Class II, Div. I 
Malocclusion and in Excellent Occlusion 


ANGULAR and lineal measurements of 128 patients 
were made; 31 were excellent occlusion adult males, 37 
were Class If Div. I cases adult males. In the adult 
females there were 30 of each kind. The mandibles in 
the Class II Div. I malocclusion group were found to be 
significantly smaller than in the excellent occlusion 
group. There was no significant difference in the size 
of the anterior cranial base in either group when the 
excellent occlusion group was compared with the Class 
II Div. I group. Angular measurements did not show a 
significant difference in the anterior position of gonion 
when compared within the six groups or between them.— 
Gitmore, W. A. (1950) Angle Orthodont., 20, 137. 
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RELIEVING THE STRAIN 


“THE economic situation has affected all 
parts of the Health Service, and the constant 
preoccupation of all concerned with its ad- 
ministration has been how to use existing 
resources in staff, materials, equipment, accom- 
modation and finance to the greatest advantage 
of the Service as a whole. This task must 
remain with the National Health Service until 
such time as either a greater share of the 
national resources can be allotted to it, or the 
success of preventive measures relieves the 
strain.” These words form the concluding 
paragraph of the introduction to the Report 
of the Ministry of Health for the year 1952, 
and, though only a small proportion of the 
Report deals with dental services, the remarks 
of the Minister have considerable significance 
concerning dentistry. 

The Report shows that the numbers of child- 
ren treated have almost doubled since 1950. 
It is gratifying to see this increase in treat- 
ment given to children. The efforts of the 
Association are, doubtless, in some measure 
responsible for it, and members can be congratu- 
lated upon the response they have made. 

Though the Health Service has, undoubtedly, 
improved the dental health of the people, the 
fact remains that the nation’s most prevalent 
disease is still rampant, and still partly un- 
treated. The question which naturally arises is, 
how can ™ staff, materials, equipment, accom- 
modation and finance ~ be best used to improve 
the situation. 

The position with regard to staff is that there 
are many dentists under-employed. If the demand 
for treatment should equal the requirement, then 
the practitioners available would be insufficient: 
it would, therefore, be a wise act to encourage 
recruitment to the profession by any suitable 
means, and fill the places now vacant in dental 
schools. This seems all the more important in 
view of the evidence given in the Report of the 
exceedingly small cost to the Exchequer for 
treatment given in the general dental service. 

For the provision of dentistry there is no lack 
of materials. They are plentiful and easily 


1 Report of the Ministry of Health for the year ended December 31, 
1952; Part 1. C.M.D. 8933. H.M. Stationery Office. 5s. 


obtained, whether required for surgery, con- 
servative treatment or prosthetic restorations. 

The equipment which already exists in the 
surgeries of general dental practitioners is, at 
the moment, not being put to its full use, which, 
seeing that it is a national asset, is a form of 
national waste. Whatever additions or re- 
placements became necessary would not be a 
burden upon the Exchequer for this branch of 
the Service because the cost would fall entirely 
upon the practitioner. 

The matter of accommodation is similar. 
Whatever additions are required, either by 
increase of work or by new entrants to the 
profession, the practitioner will find them at no 
cost to the State. In this matter of materials, 
equipment and accommodation, two important 
facts exist so far as the General Dental Services 
are concerned. First, the practitioner must use 
materials, possess equipment and provide 
accommodation, all of a standard acceptable to 
the Ministry of Health; secondly, the State does 
not have to employ anyone to buy them, 
service them or build them. Health Centres 
have their place in the provision of dentistry 
but, in this regard at least, they are at a dis- 
advantage where the Exchequer is concerned. 

The Minister's last point concerns finance. 
The nation has no bottomless chest, but the 
Treasury is faced with endless demands, and 
Health Services are only a part of them; it is, 
therefore, plain that all available resources 
should be fully used so as to give maximum 
service at minimum cost. In the matter of 
general health, the provision of dentistry is a 
preventive measure which will “relieve the 
strain’: and the extraordinary thing is that for 
dentistry provided under the General Dental 
Services, the strain on the Exchequer is so 
little. 

The provision of dentures in 1952 showed a 
decided drop compared with the previous three 
years, but at no time in the history of the country 
was so much conservative work done, and yet 
the cost to the Treasury, in fees to the profession, 


for the whole year, for both prosthetic and con- 


servative work, as shown in Table 16, page 60, was 
less than ten shillings per head of the population. 
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NOTES AND 


F.D.I. International Prizes 

ON another page details are given of the Albert 
Joachim Prize recently instituted by the International 
Dental Federation. This brings the list of the 
Federation’s prizes up to three, the others being the 
Miller-Jessen Prize and the George Villain Prize. 
The former is an amalgamation of the endeavours 
to honour the names of Miller and Jessen and is 
awarded to up to three persons for rendering 
eminent services to dentistry, and the latter is in 
memory of Villain, whose tragic death deprived 
France of one of the greatest names in French 
dental history, and is given for outstanding con- 
tributions in the fields of orthodontics or prostho- 
dontics. The prizes are awarded on the occasion of 
the quinquennial International Dental Congress. 


The Armed Forces 

A REPORT from the Ministry of Defence says of 
the medical and dental services ** The current trend of 
recruiting for permanent regular commissions is dis- 
appointing, and applications for these commissions 
in the medical branches have steadily declined over 
recent years.” The Government, believing that the 
problem now requires thorough examination have 
set up a small independent committee * To review 
the arrangements for providing medical and dental 
services for the Armed Forces at home and abroad 
in peace and war; and to make recommendations.” 
Lord Waverley has agreed to act as chairman. The 
committee must be given time to examine the 
problem and therefore the Government has decided 
to make certain improvements in pay and conditions 


LETTERS TO 


TEACHING OF COMPARATIVE DENTAL 
ANATOMY 

Sir,—When Belfast and Cambridge unite to suggest 
that the educational ideals of the thirteenth century are 
preferable to those of the twentieth, those others of us 
who have thought the matter out can only applaud. Hut 
the better is the enemy of the good. At a time when the 
very existence of the dental profession is endangered by 
a dwindling recruitment into our dental schools the 
proposal to increase the extent of the formal courses of 
instruction seems ill-timed. There is nothing in Dr. 
Bellairs’ article which any University man could oppose 
in principle; nor is it surprising to read Dr. Scott's 
poetic endorsement of the thesis—it is what one would 
expect from a Queensman. But surely the kind of man 
who would benefit from comparing the jaws of fish and 
fishermen is the kind of man who could do this for him- 
self, given three things: (1) a suitable little book; (2) a 
decent little odontological museum; and (3) the inspira- 
tion to make use of these from his teachers. The founda- 
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of service immediately in the hope that larger 
numbers will be attracted to make a career in the 
Services. 


The Institution of Metallurgists 

THE Institution of Metallurgists announce that 
H.R.H. The Duke of Edinburgh has graciously 
consented to open their Platinum Metals Exhibition 
at Grosvenor House on Monday, October 19, 1953. 
The exhibition is being held to mark the Triple 
Jubilee of the announcement by the British scientist, 
William Hyde Wollaston, of his discovery of the 
precious metal palladium. The exhibition, which 
will be open to the public from Thursday, October 
22, to Saturday, October 24, will show the vital part 
played by the platinum metals in science and 
industry today. A short article on platinum and 
palladium appears in this issue. 


Fifty Years Ago 


From the “ British Dental Journal,” October 15, 1903. 

DurinGc the few minutes he had the pleasure of 
addressing them he wished to call their attention to the 
subject of dental education, as he thought it was one 
that required a great deal of attention at the present 
time. The art and science of dentistry was often too 
lightly taken up as an occupation. Parents and guardians 
were too ready to place the boys under their care, to 
learn this profession, without due regard to their capa- 
bility, and did not consider whether they were mechanic- 
ally inclined or not. They gave their boys a good educa- 
tion in arts, by sending them to college, and then looked 
round and said, “ dentistry is a nice profession, easy 
hours, and remunerative.” 


From the Presidential Address of Dr. C. A. 
Western Counties Branch, July 24, 1903. 


Hayman to the 


THE EDITOR 


tion of the interest which both Dr. Bellairs and Dr. Scott 
wish to foster lies (I think) in a training in the serial 
morphology of the human arcades—upper and lower, 
milk and meat. The beginning of all morphology is 
serial morphology, a fact too often forgotten today. 
The anatomists under whom we studied knew this well. 

Comparative dental anatomy is a necessity for the 
teacher who would speak from the fulness of knowledge 
and understanding. Such a one will either be self- 
selected, at least as a candidate for office; or will be 
invited to join the ranks of the Intelligence of the dental 
army. In either case he must come back for deeper study 
and reflection. What time the ordinary student has left 


from the detailed study of human teeth would be best 
devoted to general anatomy or (better) logic. 

An intelligent student confronted with the present 
phylogenetic babble would merely conclude that the 
teeth of fossil forms were intended to enable certain 
anatomists to tear and rend each other’s intellectual 
flesh. We should preserve some shred of innocence in 
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our charges until they are mature enough to see the 
comedy inherent in the attempt to trace genealogies from 
such highly specialised instruments of function as the 
teeth. When will it be realised that this kind of thing is 
an academic crossword—you are sure of the middle 
parts, but the boundaries are guesswork? Now cross- 
words are for relaxation: would it not be better to return 
to Horace? He would still be a comfort when our teeth 
had fallen out. 

Yours faithfully, 


The Department of Anatomy, M. A. MacConalLt. 


University College, Cork. 


Sirx,—T shall probably call forth further witticisms from 
the pen of Dr. James Scott if I attempt to cross swords 
with him. [ must point out, however, that much as | 
agree with his statement that comparative dental anatomy 
is one of the important subjects in the dental curriculum, 
in fact the comparative dental anatomist has not made 
the contribution that he should to modern dentistry. 
The genotypes of the sheep and the goat are sufficiently 
different for it to be quite unnecessary to have the 
knowledge of a comparative anatomist in order to 
separate them; it does, however, require far more 
knowledge than the comparative anatomist can give the 
undergraduate student to understand ** homo sapiens ” 
for the practice of dental surgery. 

The undergraduate curriculum still tends to result in a 
graduate preoccupied with rows of teeth rather than 
interested in individuals with variations in behaviour, 
variations both psychological and motor. The curriculum 
is still very deficient in the teaching of the particular 
branch of behaviour which comes under the general 
heading of functional anatomy. 

Orthodontists have done more to advance the know- 
ledge of functional anatomy than any other section of the 
profession. We still have much to learn and must not 
ignore the work of men such as Gesell on the study of 
human behaviour, or of comparative zoologists such as 
Lorenz and Tinbergen who are studying innate and 
learned behaviour in the animal world. 

Institute of Dental Surgery, Yours faithfully, 

Eastman Dental Hospital, C. F. BALLARD. 
Grav’s Inn Road, 
London, W.C.A. 


MEETINGS OF TEACHERS OF 
PERIODONTOLOGY 


Sir,—In the report of the Meeting of Teachers of 
Periodontology of Great Britain and Eire published in 
the August 18 edition on p. 94, some misapprehension 
of the recommendations of the Meeting might occur 
due to the tabulating of the items contained under the 
heading Periodontal Pocket. 

The sentence tabulated “* a” is the recommended 
definition of a true periodontal pocket whilst the inclusion 
of a definition for an intra-bony pocket is intended to 
show that this latter is a particular form of a true pocket. 
Yours faithfully, 

A. BRYAN WADE, 
Hon. Secretary, 
Meetings of Teachers of 
Periodontology. 


The British Society of 
Periodontology, 
London, W.1. 
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THE LINKING TOOTH 


Sir,—In the article by Rudolph Sprinz (B.D./., 95, 
108), a mandibular second premolar is described with its 
root divided into an anterior and a posterior portion; 
however, an illustration (fig. 2) of this tooth gives the 
appearance of a groove passing diagonally through the 
root, rather than linguo-buccally—in which case the two 
radicles might well be almost buccal and lingual: the 
positions of the pulp canals would decide this point. 

Nevertheless, some support for the tentative suggestion 
that the common ancestor of man and the ape had pre- 
molar roots divided into anterior and posterior portions 
is lent by the five examples of buccal grooving on second 
premolar roots illustrated by Russell C. Wheeler in his 
Textbook of Dental Anatomy and Physiology (1950). 

89, Isham Road, Yours faithfully, 

Norbury, S.W.16. L. J. BRINTON. 


MR. JAMES JOHNSTON 
Glasgow Dental School 


Sir,—I wish, through the pages of the Journal, to 
thank those former students of the Glasgow Dental 
School who have contributed to the retiral present to 
Mr. Johnston, Lay Registrar. The presentation will take 
place early in October. 

Glasgow Dental 

Hospital and School, 
211, Renfrew Street, 
Glasgow, C.3. 


Yours faithfully, 
Jas. AITCHISON. 


FILLING MATERIALS 


Sir,—In your issue for September 15, page 134, Mr. 
H. E. Hamon asks any member if he could advise him 
why the Dental Estimates Board is against using either 
Astralit or Petralit. 

We have written to Mr. Hamon that Astralit is accepted 
as a silicate for conservation of anterior teeth, but that 
Petralit is not permissible as a permanent filling material 
except in special circumstances which must be stated to 
the Board. 

We will be very grateful if a note in your columns 
could be inserted to correct any impression that Astralit 
is a prohibited material. 

49, Gravling Road, 

London, N.16. 


Yours faithfully, 
DENTAL FILLINGS LIMITED. 


Sir,—I can, from experience, improve a little on 
H. E. Hamon’s own knowledge of Petralit, and without 
fear of contradiction can say that it serves a unique 
purpose in conservation work. 

I have used Petralit for at least fifteen years and am 
convinced that Petralit nestles complacently in almost 
any cavity. 

Hamon’s plaint is not against the D.E.B. but against 
those who omitted to include the use of this material in 
the specified list. 

Leamington Villa, 

Sale, Cheshire. 


Yours faithfully, 
A. PARKER. 
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AMES COPPER CEMENT 


Sir,—The object in filling a deciduous tooth should 
surely be to keep that tooth healthy until it exfoliates 
normally. This means that, in many cases, the filling 
must last five or six years. I am quite certain that there 
is not the slightest chance of the above material lasting 
this length of time and in fact it would be unlikely to 
conserve the tooth for that number of months. Before 
suggesting the indiscriminate use of any material one 
would expect the writer to produce evidence that it will 
conserve the tooth for the necessary period of time. 

Easlick stated in June 1935 in the Journal of the 
American Dental Association that Every. cement 
examined by the Bureau of Standards was found to 
shrink upon setting. In an hour the child patient goes 
about with a filling slightly smaller than the cavity.” 
The cement suggested by your correspondent was on the 
market in 1935. 

The filling of choice for deciduous teeth remains a 
properly inserted silver amalgam filling in a properly 
prepared cavity. There is a place in dentistry for children 
for the inlay and the preformed crown. Ames Copper 
Cement would be an ideal medium for the cementation 
of these crowns if it were obtainable in this country. 
The suggestion that it makes the ideal filling is a good 
example of the misuse of an excellent material. 

I forbear from commenting on the proposed cavity 
preparation. 

65, Mount Ephraim, 

Tunbridge Wells, 


Yours faithfully, 
G. Scott PAGE. 


EXPANSION SCREWS 


Sir,—During the past twelve months, in which time 
in my orthodontic practice I have fitted upwards of 100 
expansion plates with Glenross Screws, I have had 8 
in which the centre screw has fractured. One half of the 
screw appears to work freely whilst the other seizes up 
after approximately 1-1} revolutions. 

We all welcomed the Glenross Screw as being more 
compact than the old Badcock type and up till now I 
(probably in common with everybody else) was thoroughly 
satisfied with it. 

I would be glad to know if any of your readers 
have suffered the same failure and if they can account for 
it. In my own case it is not a fault in the processing of the 
plate such as acrylic seeping into the thread, and I would 
be glad to know if anyone can give me an explanation. 

Yours faithfully, 

Field House, J. M. ALEXANDER. 
The Parks, 

Minehead. 


DENTAL HEALTH EDUCATION 
Sir,—In writing to correct a misleading impression 
which [ thought was given in the Association’s letter, I 
was particularly careful to avoid any comment on the 
main subject of that important letter. [ should be 


extremely sorry to believe that [ had nevertheless con- 
fused any issues 


but I do not believe it. I am, however, 
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delighted to believe that I may have added even the 
least little bit of stimulus to Mr. Stewart Ross to write so 
excellent a letter as his under this heading. 
Dental Board of the 
United Kingdom, 
44, Hallam Street, 
London, 


Yours faithfully, 
FREDERICK J. BALLARD. 


COURTESY AND THE PROFESSION 

Sir,—May I extend my sympathy to “ Ixopo™ in his 
complaint of the lack of manners these days. 

But [I for one can see nothing old-fashioned in 
expecting courtesy in others. By trying to set an example 
in this direction, one can, [ think, obtain some improve- 
ment. 

Though I admit it would be an excellent thing if all 
Dental Schools were to include a course of instruction 
in—among many other matters—courtesy among 
colleagues, and as between dental surgeon and patient. 

I have long felt that there are so many points or 
details of routine, etc., which experience brings out and 
emphasises, that should be taught to every student 
during his last year—even in these days when practice- 
building does not, perhaps, loom as large as it used to 
in one’s thoughts. 

Your readers will, I hope, forgive my just mentioning 
that down the years it has been my endeavour to thank, 
in writing, every patient who was known to have recom- 
mended another to see me, and it has been my practice to 
thank every colleague known to have sent a patient to 
consult me. 

It was, I felt, no more than due from me to do this. It 
has helped to make life a little sweeter and happier. It 
has certainly been worth while and the extra trouble 
really trifling. 

‘** Manners maketh man ™ still holds good, and I trust 
i talways will. 

12, Church Green, 

Harpenden, 
Herts. 


Yours faithfully, 
ARTHUR H. J. MILLER. 


A DOCTORS’ ORCHESTRA 

Sir,—In various countries the music-loving members of 
the profession have formed orchestras and it is intended 
to follow their example in London. Apart from the 
social and musical experience for those members of the 
profession who play orchestral instruments, such an 
orchestra may acquire high proficiency, be most useful for 
social functions of the profession and for charitable 
events and in this way fulfil an important task. Would 
those medical and dental students, doctors, dentists and 
members of their families who are interested in this 
venture, and who play orchestral instruments or other- 
wise wish to help, please write to the undersigned, giving 
particulars of their experience. 
Yours faithfully, 

H. Ucko, M.D. 


14, Upper Wimpole Street, 
London, W.1. 
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Reviews and Abstracts 


CLINICAL PERIODONTOLOGY. By I. Glickman, 
D.M.D., F.A.C.D., Professor of Oral Pathology and 
Periodontology and Director of the Division of 
Graduate and Postgraduate Studies, Tufts College 
Dental School, Boston. Philadelphia: W. B. Saunders 
Company, 1953. 1,017 pages with 742 illustrations. 
Price £3 15s, 

That the first edition of a textbook on one branch of 
dentistry should contain over 1,000 pages is remarkable. 
Here is a really comprehensive treatise on the normal 
periodontium and periodontal diseases, exceptionally 
well illustrated with original photographs, photomicro- 
graphs and line drawings. It is stated in the preface that 
this is a textbook for practitioners of general dentistry 
and students preparing to be general practitioners. With 
a wealth of references at the end of each chapter, and a 
refreshingly critical and unbiased approach to many of 
the popular theories, this work should prove of great 
value to the postgraduate student and the research 
worker, But for the undergraduate with the present 
crowded curriculum it contains too much material, is 
perhaps not sufficiently dogmatic and is too expensive. 
As a reference book it should be available in every dental 
library. 

The main criticism might be on the emphasis which 
has been placed on certain aspects of the problem of 
periodontal diseases. Dr. Glickman has done considerable 
research in the field of periodontology and it is natural 
that hypotheses he has formulated should tind prominence 
in the text. Thus one finds a chapter on his rather 
nebulous “ bone factor” concept of the nature of 
chronic destructive periodontal disease. 

On the practical aspects of treatment the descriptions 
and illustrations of the different techniques are excellent. 
Various procedures with which it is obvious the author 
does not entirely agree are described, with a note on their 
possible shortcomings. 

For the student of periodontology this well-produced 
book can be strongly recommended. 

R. D. Emstir. 


Observations on the Relationship between Selected 
B Vitamins and Acid Production by Micro-organisms 
Associated with Human Dental Caries.—It was estab- 
lished that L. acidophilus required the presence of 
nicotinic acid, pantothenic acid, thiamin and_ biotin. 
Fach of the 7 B vitamins was essential in order to 
promote maximum acid production by S.  salivarius. 
Less acid was produced during growth of the mixed oral 
acidogenic flora from each of 15 caries-active patients 
unless nicotinic acid, pantothenic acid and biotin were 
present. Pyridine 3-sulphonic acid did not permit acid 
production in any of 25 samples of saliva from caries- 
active patients, but the acidogenic bacteria differed in 
their susceptibility to this metabolic antagonist of 
nicotinic acid. Species-specitic strain-specific 


differences in the requirements by organisms of the 
B vitamins were thought to affect variations in the dental 
plaque population and to explain the difficulty of 
singling out one organism as the cause of caries.— 
Dreizen, S., and Spits, T. D. (1953) J. dent. Res., 
32, 65. 
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THE HEALTH SERVICE 


SUPERANNUATION FOR THOSE OVER SIXTY 
AN IMPORTANT CORRECTION 


THE Ministry of Health have drawn attention to an 
error which appeared in the article on this subject pub- 
lished in the BritisH DENTAL JOURNAL of September |, 
1953, on page 117. 

The part of the article affected is that which explains 
the benefits payable to a dentist who retires after com- 
pleting five years in the General Dental Services. The 
original article, after explaining that such a dentist Is 
eligible for a retiring allowance and a death gratuity, 
contained the following passage: 

‘If he wishes he can apply to the Ministry of 
Health to have both these benefits paid at the time of 
his retirement, in one lump sum which will then be 
approximately equal to one year’s net income, based 
on the average of his last three years of service. 

Example.—A dentist has earned a total of £7,500 
net during his five years of service, and a total of 
£4,500 net during the last three years. 

Retiring allowance 6 per cent of £7,500 


£4,500 
Death gratuity — £450 — £1,050. 

If he takes his benefits in the form of one lump sum 
on retirement he will get approximately £1,500. All 
these benefits are free of income tax.” 


£450. 


The mistake occurs where reference is made to the 
amount which will be paid to the dentist who takes both 
his benefits at the time of retirement in the form of one 
lump sum. Such a dentist will receive, in addition to his 
retiring allowance, not the amount of the death gratuity 
which would otherwise be payable on death, but the 
capital value of that death gratuity at the time of his 
retirement. The capital value of the death gratuity is 
estimated at the sum which, if invested at compound 
interest for the number of years remaining to the retiring 
dentist according toTthe ordinary expectation of life, 
would produce the death gratuity to which he would 
become entitled on death. 

It follows therefore that there may be a substantial 
difference between the size of the death gratuity and its 
capital value if paid at the time when the dentist retires. 
The lower the age at which the dentist retires the greater 
will be this difference, 

In the example quoted from the article, the benefits 
payable in the form of one lump sum would not therefore 
total £1,500 but something less than that amount. 

Any practitioner who has reached 60 and has com- 
pleted five years’ service and wishes to know what would 
in fact be the current capital value of his death gratuity 
if he retired should apply for that information to the 
Ministry of Health, Health Service Superannuation 
Division, Government Buildings, Honeypot Lane, 
Stanmore, Middlesex. 

In Scotland, practitioners should address their en- 
quiries on this subject and applications for the extension 
of pensionable age, not to the Ministry of Health but 
to the Department of Health for Scotland, Health Service 
Superannuation Branch, Broomhouse Drive, Saughton, 
Edinburgh, 11. 
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ST. FRANCIS XAVIER UNIVERSITY 
Centenary Celebrations 


We have received the following from Professor 
G. E. M. Hallett, M.D.S., F.D.S. R.C.S.: 

**On September | and 2 [ had the privilege and 
honour of representing the University of Durham at 
the Centenary Celebrations of the St. Francis Xavier 
University, Antigonish, Nova Scotia. It is possible that 
this small university of about 800 students and 60 
teaching staff may be unknown to many British readers; 
however, the events of these two memorable days have 
put it very securely on the Academic map. A liberal 
arts university in the main (there is a small faculty of 
engineering and one of science), it has devoted a large 
part of its efforts to taking education to the agricultural 
and fishing communities, which form the main portion 
of the population in the surrounding area. This has been 
done by a well-developed Extension Department,’ 
and has been so successful that the general level of 
education has risen enormously, and many amenities are 
now available to the people which were not there 
formerly and which have been created by their own 
efforts. At one time at the mercy of the relentless methods 
of the business world, they now market their products 
on their own terms. 

‘To these celebrations come a large concourse of 
eminent people from all over the world: from Scotland 
and Australia; from Florida and India. 

“The Holy See was represented by His Excellency the 
Most Reverend [ldebrando Antoniutti, D.D., Apostolic 
Delegate to Canada, and amongst the many clergy who 
attended, there were no less than five Archbishops and 
nine Bishops. Sir Richard Winn Livingston, LL.D., 
represented Cambridge and received the degree of 
Doctor of Laws (honoris causa). He also gave a memor- 
able address at the first of the three formal ceremonies. 
Sir Alexander Gray, C.B.E., LL.D., who represented the 
Scottish Universities, was similarly honoured. Cam- 
bridge, Manchester and Sheffield were jointly repre- 
sented by Sir Lionel Whitby, M.A., M.D., F.R.C.P., 
and Birmingham University by Dr. G. J. Walker, 
D.Litt. From Dublin there came Professor Delargy, 
Professor of Irish Folklore, and he received the degree of 
Doctor of Letters (honoris causa). In all, about 400 
delegates attended and they were all housed and fed 
within the University Buildings. This was a triumph of 
Organisation on the part of the authorities. The weather 
was fine and sunny, and as all three main functions were 
in full academic dress there was a splendour and riot of 
colour which will not easily be forgotten. Especially was 
this so when solemn Pontifical Mass was held and the 
clergy donned their richly gilded and jewelled chasubles. 
A final touch of intense scarlet came from the tunics of 
the Mounted Police who accompanied, as body-guards, 
the Governor-General of Canada, the Right Hon. 
Vincent Massey, P.C., C.H., and the Prime Minister, the 
Right Hon. Louis St. Laurent, P.C., Q.C. They, too, 
received honorary degrees. After the convocation, the 
Governor-General gave an earnest and_ thoughtful 
address upon the many advantages of small Universities 
as against the tendency to impersonality of the very 
large ones. The proceedings finished with a dinner at 


which the Prime Minister was the main speaker. And so, 
the following day we set off again to our many varied 
destinations, having had an experience long to be 
treasured, and carrying with us impressions of a strongly 
socially-conscious teaching brotherhood whose cordial 
reception and warm hospitality has put us forever in 
their debt.” 
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FEDERATION DENTAIRE INTERNATIONALE 
ALBERT JOACHIM INTERNATIONAL PRIZE 
ON the recommendation of the Association Generale 

des Dentistes de Belgique, the Belgian Dental Profession 

wished to commemorate the 50th professional anni- 
versary of Dr. Albert Joachim, one of the most eminent 
members of the Dental Profession in Belgium. 

In accordance with the express wish of Dr. Joachim, a 
Foundation to encourage scientific research in Odonto- 
Stomatology has been formed and the Administrating 
Committee of this Foundation was of the opinion that 
one of the best ways of fulfilling its aims would be to 
award a prize for research work. 

It was decided to allocate a large proportion of the 
funds collected to a national and an international prize. 

The Federation Dentaire Internationale at its Annual 
Meeting in Oslo, July 1953, decided to accept the 
invitation of the Foundation Committee to be responsible 
for the awarding of the International Prize, in con- 
sideration of the eminent service rendered on an 
international plane by Dr. Albert Joachim, who for 
forty years has been the Belgian representative to the 
Federation, showing at all times unremitting interest and 
co-operation. 

Dr. Joachim, who is an F.D.S. R.C.S.Eng., is one of 
the Vice-Presidents of the Federation Dentaire Inter- 
nationale and it gives the Federation great pleasure to 
join in the tribute given to its eminent colleague. 

The first award of the Albert Joachim International 
Prize, which will be made at the XIIth International 
Dental Congress in Rome, 1957, will amount to 50,000 
Belgian francs. It will be awarded by a Jury appointed 
by the Council of the Federation Dentaire Internationale 
for the best purely scientific research in the field of 
Odonto-Stomatology. 

Attention is particularly drawn to the fact that only 
strictly original work will be considered; that is personal 
research by the author which has not yet been published. 

Since the General Assembly has asked the Council of 
the Federation to make certain amendments to the rules 
of the competition, these will have to be published later. 

Anybody interested in the prize can for the moment 
obtain any information necessary from the Secretary 
General of the Federation, Dr. G. H. Leatherman, 35, 
Devonshire Place, London, W.1. 


THE UNITED SHEFFIELD HOSPITALS 

Tue Charles Clifford Dental Hospital will be opened 
by H.R.H. the Duchess of Gloucester on Thursday, 
October 29, at 2.45 p.m. Former members of the staff 
and students of the Sheffield Dental School are cordially 
invited to apply for tickets to the Chief Administrative 
Officer, United Sheffield Hospitals, Royal Hospital, 
Sheffield, 1, not later than October 14. Admission to the 
ceremony will be by ticket only. 


BIRMINGHAM COLLEGE OF TECHNOLOGY 

THE distribution of prizes to successful students taking 
the course for dental technicians will be held at the 
College of Technology, Suffolk Street, Birmingham, |}, 
on Wednesday, November 4, 1953, at 7 p.m. The 
ceremony will be followed by a lecture. The meeting 
will be open to all members of the dental profession 
and their friends. 

Professor J. Osborne, Head of the Department of 
Dental Prosthetics at the University of Birmingham, has 
kindly consented to deliver the prizes, and afterwards to 
deliver a lecture entitled ** Recent Advances in Dental 
Technology.” The Chair will be taken by the Principal 
of the College, Mr. J. Wilson. 
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ALFRED ERNEST ROWLETT, F.D.S. R.C.S.Eng. 
and Edin., D.Sc.Phil., F.A.C.D. 
WuHeN Dr. A. E. Rowlett died on September 13 not 
only did the dental profession lose one of her most 
distinguished members and Leicester an eminent citizen, 
but the whole world was impoverished; for with John 
Wesley he might truly have said, ** The World is my 
Parish.” We called him, with great affection, ** The 


Ambassador of Dentistry * and he found his greatest 
fulfilment in journeying abroad preaching the universal 
brotherhood of man, and in particular the unity of 
purpose and the mutual bond between dentists of every 
colour, language and race. 


_ Alfred Ernest Rowlett was born in Leicester in 1876 
into a family of great ability and erudition. His father, 
William Tertius Rowlett, who spiced intellect’ with 
Originality, sent his son Ernest to Wyggeston, and later 
to Guy’s Hospital where he studied both medicine and 
dentistry and took his L.D.S. in 1899; that was the 
beginning of one of the most remarkable careers in 
dentistry of our time. A. E. Rowlett practised in Leicester 
till the end of his professional life and then retired to 
Narborough close by, but he travelled constantly all 
over the western hemisphere and was as well known in 
Washington, Paris or Brussels as he was in London. 
Wherever he went his fame went before him and his 
reputation for wisdom, kindness and understanding re- 
mained as a fragrant blaze on every trail he followed. 
He spoke French and German fluently and could say 
a word of welcome in many another language. 

He became a member of most of the dental societies 
and in most of them he became their president : President 
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of the British Dental Association, President of the 
International Dental Federation, President of the 
Odontological Section of the Royal Society of Medicine, 
President of the Oral Surgery Club and for nearly 
twenty years President of the Oral Hygiene Commission 
of the F.D.I. In addition to this he was Vice-President 
of the European Orthodontic Society and a member of 
the British Society for the Study of Orthodontics. 

When the B.D.A. held their Annual Meeting in the 
East Midland and Central Counties Branch in 1933, he 
was their president and the meeting was accordingly 
held in Leicester. He had already been president of that 
Branch and of course a member of the Representative 
Board. But it was in the international field that Rowlett 
excelled and it was for his international work and his 
outstanding talent for viewing all dental activity against 
an international background that he has secured for 
himself an unassailable place in our professional story. 

When the last war broke out he was Treasurer of the 
English section of the F.D.I. and during the war when 
most of us found the journey to our daily work a burden, 
albeit one we were proud to bear, he crossed the Atlantic 
no less than three times to ensure the survival of the 
international spirit in dentistry. When the war was over 
and we could once again make close contact with our 
European Colleagues, he was made President of the 
Federation and went to the Boston Congress to ensure 
that the flame of international dentistry would rise again 
and earn for our profession the distinction of having 
created the oldest International Health Organisation in 
the world except of course the Red Cross. Even more it 
was through Dr. Rowlett’s tireless effort that the F.D.I. 
became affiliated with the Red Cross of which he was 
himself an honorary life member. At length, when the 
XIth International Congress was held in London, almost 
the first act of the Organising Committee was to make 
Ernest Rowlett their President of Honour. I think that 
that recognition, which honoured us so much, gave him 
pleasure too, just as did the award of the Miller Prize— 
also in 1952, but I am sure that he got far greater satis- 
faction from the fact that after many journeys and 
despite all opposition and apathy he succeeded in 
securing recognition for the F.D.I. by the World Health 
Organisation to which the Federation is now affiliated. 

This was the pattern of his life. No sacrifice was too 
great, no gift too costly, whether in the civic field, the 
professional sphere or amongst his private friends. 
When the Board of Faculty of the Royal College of 
Surgeons was formed and sought to honour themselves 
by honouring the elder statesmen of our profession and 
electing them to Fellowship, one of the first names that 
came to mind was his, and those of us who were present 
when he was admitted will never forget the charm of his 
kindly smile as he received the President’s congratulations. 

I think his secret was that he sought wisdom and loved 
his fellow men. He read widely, he enquired of everyone 
who seemed to have some knowledge. Moreover he had 
the supreme gift of selecting what was worth remember- 
ing and of remembering what he had selected at the time 
when it was needed. He never used his knowledge un- 
kindly and not only was he a philosopher and friend to 
to all who had the good fortune to know him but he was 
the patriarch of his family. I never saw a sweeter glow 
of happiness on the face of any man than the light which 
shone from his eyes when he lifted the corner of the 
curtain and gave us a glimpse of the happy times he and 
his wife spent with their children and their grandchildren 
around them. 

We cannot in such short compass give any adequate 
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picture of the character of this man whose many facets 
reflected such grace, such goodness and kindness of 
heart, and illumined our path so clearly. That he was 
honoured all over the world is some indication of the 
high esteem in which he was held. Not only our own 
College of Surgeons but the American College of 
Dentistry elected him a Fellow, and the University of 
Philadelphia bestowed on him their Degree of Doctor of 
Science: but above all he will be remembered as a great 
philosopher. The paths of wisdom were his familiar 
haunt and he loved the wayfarer he encountered on the 
road. If he found nothing to learn, and little in his 
companions to admire, no wisdom to assimilate, he would 
at least make the meeting an occasion for mirth and 
good fellowship. Probably no one in the profession had 
a wider circle of friends and acquaintances than he, no 
one was better loved and none more honoured. [n the 
world of music and of letters he was no stranger. Where 
shall we search to match his judgment, where to replace 
his guidance or to approach his integrity ? 

To his family with deep respect we tender our sym- 
pathy and assure them that our hearts echo Virgil’s cry 
“** Tears wait on life, men’s hearts melt at mortal woe.” 


W. 


JOHN HENRY BADCOCK, F.R.C.S., F.D.S. R.C.S., 
M.R.C.S.Eng., L.R.C.P.Lond. 


JOHN HENRY Bapbock died on September 23 at Mal- 
vern. He was one of the oldest members of the Associ- 
ation, if not the oldest, having been elected in 1893; he was 
a Past President of the Association. An Appreciation will 
appear in the next issue. 


A MEMORIAL service for the late John Henry Badcock 
will be held at St. Peter’s Church, Vere Street, London, 
W.1, on Friday, October 9, at 12.30 p.m. 


ROBERT CHARLES SCOTT DOW, F.D.S. R.C.S., 
L.R.C.P.&S.Edin., L.R.F.P.S.Glasg. 


RoBeRT CHARLES Scott Dow of Edinburgh died sud- 
denly on September 20, 1953. He was Honorary Surgeon 
Dentist to Her Majesty the Queen, a member of the 
Scottish Health Services Council, and Chairman of the 
Dental Advisory Committee for Scotland. An Apprecia- 
tion will appear in the next issue. 


JOHN HARPER, L.R.C.P., M.R.C.S., L.D.S. 


IT is with regret that the death is reported of John 
Harper, at his home at Oak Bay, Victoria, B.C., on the 
evening of August 12. Dr. John Harper was a Londoner, 
educated at Merchant Taylors School and at St. Thomas’s 
and Guy’s Hospitals. He obtained his medical qualifica- 
tions in 1893 and the L.D.S. in 1898. At different times 
he practised in South Africa, in England and in Victoria, 
B.C., where the greater part of his life was spent. Dr. 
Harper served with distinction in the Royal Navy, both 
in the first and second world wars, also served as a ship’s 
surgeon in the Canadian Pacific Steamship service. He 
was a keen practitioner, always keeping abreast of the 
times, and a loyal and pleasant colleague. He leaves a 
widow to whom deepest sympathy is offered. 


NORMAN CAREW KING, T.D. 
Dr. J. MENZIES CAMPBELL writes: 
It was with regret that I learned of the passing of 
Mr. Norman C. King. 
In pre-war days, on the invitation of the late Mr. 
Hugh S. Bompas (Director of Education), I had the great 
pleasure of addressing, under the egis of the Dental 
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Board of the United Kingdom, various types of lay 
audiences in different parts of Scotland. When in 
London, 1 invariably called on Mr. Bompas. One 
afternoon, over twenty-five years ago, being at 44, 
Hallam Street, I thought I should like to meet Mr. King. 
Naturally, I was curious to ascertain what manner of 
man he was. 

Straightway, he expressed his willingness to see me. 
Having visualised him as a person of austere presence | 
was soon pleasantly disillusioned. I found him to be a 
gentleman “ to the finger tips,’ cultured and imbued with 
a profoundly sympathetic understanding of human nature 
and of the difficulties wiiich had emerged from the 
Dentists Act, 1921. 

Consequently, I did not experience any restraint 
whatsoever in, very briefly, referring to the then present 
and future problems relating to our profession. From 
that time onwards, I never had any diffidence in writing 
to him on matters that I regarded of interest and im- 
portance. 

In fact, during his retirement, I did not hesitate on 
occasions to correspond with him. Despite the severe 
physical disabilities from which he suffered, he was ever 
triumphant over them. I treasure one or two quite 
lengthy friendly letters on dental affairs, in his own 
handwriting. 

Although, as was natural for anyone holding an official 
position, his personality was obscured under the term 
* Registrar,’’ nevertheless, for their own sakes, it is un- 
fortunate that more members of our profession did not 
call on him. They, too, would not have tended (as so 
many unfortunately did) to regard him as merely a stern 
upholder of law and order. 


RICHARD SPURWAY MARTIN, L.D.S.Eng. 

J. L. H. writes: 

Richard Spurway Martin died unexpectedly while on 
holiday on Saturday, August 29, his 44th birthday, 
during an attack of asthma. 

Dick Martin qualified at Guy’s Hospital in 1934. 
After holding house surgeon appointments at Guy’s he 
engaged in private practice and was attached to the 
R.A.F. for two years. In 1937 he became dental house 
surgeon at Bristol General Hospital and in 1940 Registrar 
at the Manchester Dental Hospital. Four years ago he 
was appointed Dental Superintendent at the Birmingham 
Dental Hospital. 

Dick’s cheerful, kindly and understanding disposition 
made him popular with everyone. He was trusted and 
respected by all with whom he came into contact. Withal 
he was quietly efficient and had a gift for smoothing out 
difficulties, an attribute which was invaluable during the 
last few years when he undertook considerable ad- 
ministrative responsibilities at a time when many changes 
and expansions were occurring in the Birmingham Dental 
Hospital. Much of the smooth running of the hospital 
and the friendly spirit among its stall is due to his 
influence. 

His death at such an early age is a great loss and his 
many friends will feel very real sympathy with Mrs, 
Martin and his only son, Guy. 


The Schools 


Guy’s Hospital Dental Society..-The Annual Ball will 
be held on Friday, November 13, 1953, at Grosvenor 
House, Park Lane, London, W.1, from 8 p.m. to 1 a.m. 
Evening Dress and Full Buffet. Tickets, 3 gns. double, 
may be obtained from C. Wilkinson (Hon. Dance 
Secretary), Guy’s Hospital Dental School, London, S.E.1. 


; 
* 
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Examination Results 


University of Sheffield.—Vinal B.D.S.—R. Cottrell. Final 
L.D.S.—J. A. M. Cooper. 
Birth 
SKED.—At Lindean, Coatbridge, on September 7, 1953, to Mr: 


and Mrs. Thomas A. Sked, a daughter. 


Coming Events 


Wednesday, October 7. 
Bromley and Beckenham _Section.—Dinner Meeting, Eden 
Park Hotel, Beckenham, 7 for 7.15 p.m. “The Dental Estimates 
Board,”” V. W. Humpherson. 


Thursday, October 8. 
Brighton and District Section.—Conjoint Meeting, Worthing 
Section, Dudley Hotel, Lansdowne Place, Hove 2, 3 p.m. ‘“ The 
Full Denture Problem,” Lieut.-Col. Allen A. Brewer, U.S.A.F. 


High Wycombe and District Section.—Annual 
Spade Oak Hotel, Little Marlow, Bucks. Dinner, 7 for 7.: 


Friday and Saturday, October 9 and 10. 

North Western Branch.—Annual Meeting, Windermere Hydro, 
Bowness-on-Windermere, Friday: 5 p.m., Annual Business 
Meeting and Election of Officers; 7 p.m., Reception, Annual 
Dinner and Dance. Saturday: { a.m., Council Meeting ; 10.50 a.m., 
Annual Business Meeting (cont.); 2.30 p.m., Talk, Edward Samson. 
Sunday: morning, Annual Golf Competition, ‘“t Richard Lord 
Golf Cup.””. The Council extend a hearty invitation to members of 
other Branches. 


West Lancashire, West Cheshire and North Wales Branch.— 
Annual Meeting, Royal Hotel, Southport. Friday: morning, 
Golf Competition for the Bonnalie Cup ; 3 p.m., Annual Business 
Meeting ; 7.30 p.m., Dinner and Dance. Saturday: 10.30 a.m., 
Inaugural Address, G. H. S. Clarke ; 11.20 a.m., *“* Current Dental 
Affairs,” H. Parker Buchanan; 2.30 p.m., ‘* X-rays in General 
Dental Practice,” J. M. Mumford. 


Saturday, October 10. 

South Wales and Monmouthshire Branch.—Annual Meeting, 
Westgate Hotel, Newport, 2 p.m. Annual Dinner, 7 for 7.30 p.m. 
‘Tickets, | guinea each, may be obtained from the Section Secretary, 
Mr. H. G. J. Griffiths, Arcade Chambers, Newport, Mon. 


Public Dental Officers’ Group—Scottish 


Annual Meeting, Sighthill Health Centre, Calder Road, 
2.50 p.m. 


Meeting, 
30 p.m. 


Division.— 
Edinburgh, 


Monday, October 12. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1!, 7.30 p.m. 
** Methods of Recording Patterns of Behaviour of the Oro- facial 
Muscles with the Electromyograph,” W. J. Tulley. 


Tuesday, October 153. 


Bristol and District Section.—Annual Meeting, Dental 
Hospital, Lower Maudlin Street, Bristol, 7.50 p.m. 
Coventry and District Section.—Abbey Hotel, Kenilworth, 


8 p.m. Dinner, 7 p.m. ‘ Some Observations on Muscle Function 
with Particular Reference to the Andreson Appliance,” N. Norris. 


Kingston and District Section.—Langham Restaurant, High 
Street, Kingston, 8 p.m. ‘“ Saving Time,” Professor H. R. B 
Fenn. 

Wolverhampton and District Section.—Informal Dinner, 
Star and Garter Hotel, 6.15 for 6.45 p.m. Meeting, Royal Hospital, 
Cleveland Road, Wolverhampton, 8 p.m. “ The Help That Can Be 
Given by a Pathological Laboratory to the General Dental Prac- 
titioner,’”’? A. G. Marshall. 


Wednesday, October 14, 
Reading | and District Section.—George Hotel, Reading, 
7.30 p.m. ‘‘An Outline of the Progress of Anesthesia During the 
Past Hundred Years,’ Dr. Basil Hill. 


Friday and Saturday, October 16 and 17 

Central Counties Branch.—Annual Meeting, Midland Hotel, 
Birmingham Friday : Annual Dinner, 7 for 7.50 p.m. (Ladies 
invited—Tickets, £1 10s Saturday : Annual Meeting, 10 a.m. ; 
(Ladies invited—Tickets, 10s. 6d.) ; 


Annual Luncheon, 12.45 p.m. 
Address by Mr. H. Parker Buchanan, 2.30 p.m. Ladies’ Programme: 
International Ballet, Theatre Royal, 2.50 p.m.; ‘Tea at Midland 
Hotel by kind invitation of Mrs. R. O. Walker. 


Saturday, October 17. 
Group—North-West Metropolitan Division.— 
a... Meeting, Mount Vernon Centre for Plastic Surgery and 
Jaw Injuries, Mount Vernon Hospital, Northwood, Middx., 2.15 p.m. 
Clinical Meeting, 2.45 p.m., to which Association members are 
invited. 
Monday, October 19. 
Proposed | Orthodontic Grenp. -—Mecting to consider formation 
of Group, 15, Hill Street, Berkeley ae London, W.1, 8 p.m. 
All members interested invited to attend 
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Tuesday, October 20 
Windsor and District Section.—Annual Meeting, Royal Oak 


Hotel, Windsor. Dinner, 30 p.m. “The Treatment of 
‘Traumatic Maxillo-Facial Conditions,” P. A. Toller and S. H. 
Harrison. B.D.A. members welcomed subject to notifying Hon. 


Sec., Windsor 216. 
Wednesday, October 21. 

East of Scotland Branch.—B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 7.30 p.m., preceded by Council, 7 p.m, 
“ Functional Considerations in Full Denture Construction,” 
David M. Watt. 


British Society of Dental ee Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 8 p.m. “ Dentistry 
Under ‘ Sleep by Suggestion ’,” H. Radin. 


Friday, October 23. 
Essex Branch.—Annual Dinner and Dance, Overcliff Hotel, 
Southend-on-Sea, 7.30 p.m. 


West of Scotland Branch.—Royal Faculty of Physicians a 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. “Th 
Self- polymerising Acrylic Resin as a Filling Material,’ G. H. 
Leatherman. 


Royal Dental Hospital of London—School of Dental 
Surgery.—Annual Prize Distribution, %2, Leicester Square, 
London, W.C.2, 3 p.m. The Right Hon. Iain Macleod, M.P., 
Minister of Health, will present the awards. 


Saturday, October 24. 

East of Scotland Branch.—Annual Dinner and Dance 
Assembly Rooms, George Street, Edinburgh. Reception, 6.50 p.m. 
Tickets, price £1 1s., from Mr. A. G. Davidson, 32, Royal Circus, 
Edinburgh, 


Society of pong Officers of Health—Dental Officers’ 
Group.—Old Library, B.M.A. House, Tavistock Square, London, 
W.C. 40 p.m. Discussion: Fluoridation of Water Supplies.” 
Opene r, “Miss J. R. Forrest, Ministry of Health. All members of the 
Society and members of the Association cordially invited to attend. 


Monday, October 26. 
The Royal Society of Medicine—Section of Odontology.— 
, Wimpole Street, London, W.1, 5.30 p.m. Presidential Address : 
Microbe Hunters,’ Arthur Bulleid. 


Wednesday, October 28. 
Twickenham Section.—Annual 
Isleworth, 8.30 p.m. Dinner, 7 p.m. 
Friday and Saturday, October 30 and 31. 


The Board.—1:3, Hill Street, Berkeley Square, 
London, W.1!. Friday, 10 a.m. ; Saturday, 9.30 a.m. 


Hounslow and 


Meeting, 
Jolly Gardeners, 


Monday, November 2 
The British Society of Periodontology.—E astman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 5 p.m. ** Dermatoses 
Affecting the Lips and Buccal Mucosa,” ii. Ww’. Barber. 


Tuesday, Nevember 5. 


East Lancashire and East Cheshire Branch.—Large 
Anatomy ‘Theatre, Medical School, Manchester, 7.30 p.m. 
** Professional Enquiry.” 

Wednesday, November 4. 


Bromley and Beckenham Section.—Dinner Meeting, Eden 
Park Hotel, Beckenham, 7 for 7.15 p.m. Table Demonstrations : 
* Local Anwsthesia,” P. A. Trotter; ‘‘ Chrome Cobalt Alloy,’’ 
A. W. Baker ; “* Acrylic Fillings,” W. A. Vale. 


Friday, November 6. 

East Lancashire and East Cheshire Branch.—Annual Dinner, 
Derby Suite, Midland Hotel, Manchester, 7.30 p.m. Reception, 
7 p.m. Tickets, £1 Is. each, from Mr. C. H. Nicholls, 452, Barlow 
Moor Road, Chorlton-cum-Hardy, Manchester, 21. 


Bournemouth and District Section.—Grand Hotel, Bourne- 
mouth, & p.m. Informal Dinner, 6.30 for 7 p.m. “ The Reg onal 
Anatomy of the Maxilla,’’ R. R. Course. 


Torquay and District Section.—Torbay Hospital, 5 p.m 
“ Brains Trust”? (Members: G. R. Styles, Allan Maughan, A. I 
Dee Shapland, Mr. Catchpole, J. Macdougall Turner). 

Watford and District Section.—Crown Hotel, Garston, 
Watford. Dinner, 7 for 7.30 p.m. ‘ Legal and Ethical Aspects of 
Dental Practice,” Dr. Alistair French. 
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ASSOCIATION NEWS SHEET 
HARD FACTS—IV 


IN this concluding article the figures quoted last issue 
will be re-examined from a rather different point of 
view. It has been shown that existing circumstances 
effectively prevent even the most willing public dental 
officers working with the majority of local authorities 
from examining or treating more than a small section of 
the school population. The conclusion has been drawn 
that, whatever may happen in the near future, there is no 
evidence at all that a school dental service of adequate 
size can be built up in a reasonable time. 

It is worthwhile examining what treatment actually 
is given in existing circumstances, and these details are 
set out in Table I. 


TABLE I 


Treatment given 


Temporary teeth Permanent teeth 


Number Extrac- Extrac- 
Authority treated Fillings tions Fillings — tions 

Bristol 23,553 755) 22,470): 11,558 4,500 
Grimsby 2,364 46 2,840 730 758 
Ilford 2,495 131 4,621 1,153 
Isle of Ely... sn 282 sl 236 348 19 
Leeds 20,699 27 28,944 13,188 D410 
Leicester 6,949 120 9,148 2,713 1,030 
Leyton 3,214 461 4,383 2,046 771 
Lincoln 5,340 248 4,854 3,512 ST 
Liverpool ... 22,415 — 86,386 5,043 7,997 
Manchester .. 27,459 1,150 33,007 12,372 7,730 
Northumberland ... 14,191 2,059 17,757 11,037 3,583 
Nottinghamshire ... 12,553 1,090 15,821 4,515 2,507 
Oxford 1,691 713 1,354 5,101 606 
Portsmouth 12,736 191 13,570 5,819 1,732 
St. Helens 2,963 1 5,307 757 1,054 
Sheffield .. 14,421 7 21,069 6,287 4,455 
Southport ... 2 2,754 915 3,924 87 534 
South Shields 2,834 99 4,247 987 659 
Staffordshire 28,441 371 37,864 20,535 4,912 
Stoke-on-Trent 10,830 119 20,493 1,921 4,470 
Walthamstow 6,153 724 5,543 3,879 1,626 
West Sussex .. 11,339 1,723 9,539 11,083 1,198 
Yorks (N. Riding) 1,797 186 2,023 1,705 7090 


The outstanding thing that will be seen is that, in 
spite of all modern theory, there is at present a condi- 
tion in which the extraction of large numbers of per- 
manent teeth in childhood is virtually inevitable. This 
does not imply any reflection on the school dental 
Officers. It means simply that with existing staffs it is 
impossible to maintain the examination of school 
children at such frequent intervals as will avoid the 
necessity for extracting permanent teeth, and will enable 
a reasonable proportion of teeth to be saved by means 
of fillings. 


From the table, for example, it will be seen that in 
Grimsby, where only 2,364 children were treated, 758 teeth 


were extracted and only 730 filled. This is entirely apart 
from the fact that 2,840 temporary teeth were also 
extracted and only 46 filled. In Liverpool, where 
apparently filling of temporary teeth is not attempted, 
36,386 temporary teeth were extracted and, in spite of 
this, 7,997 permanent teeth were extracted and only 
5,043 filled. 


In other areas the position is much the same. [n 
St. Helens, one temporary tooth was filled, 5,307 ex- 
tracted, while 757 permanent teeth were filled, 1,054 
were extracted. In Stoke-on-Trent, where only 10,830 
children were treated, no less than 20,493 temporary 
teeth were extracted and no less than 4,470 permanent 
teeth. The numbers filled in each case being 119 tem- 
porary teeth and 1,921 permanent. 

These figures stand out in contrast to those in areas 
where the dental staff appears to be more adequate. In 
Oxford, for example, where 1,691 children were treated, 
5,101 permanent teeth and 713 temporary teeth were 
filled, and only 606 permanent and 1,354 temporary teeth 
were extracted. In Southport, while the proportion of 
temporary teeth extracted is greater, it is still a fact that 
1,462 permanent teeth were filled and 534 extracted. 

One outstanding case which deserves mention is the 
work done in Staffordshire, where, with a total staff of 
15 full-time and 3 part-time officers, against an authorised 
establishment of 29, no less than 28,441 children were 
examined and no less than 20,535 permanent teeth filled, 
4,912 permanent teeth being extracted. It is true that 
so far as temporary teeth were concerned, the extractions 
were overwhelmingly greater in number, with 37! being 
filled and 37,864 extracted. 


Finally, in West Sussex, where the dental staff is up to 
establishment, 11,339 children were examined, 11,083 
permanent teeth filled and 1,723 temporary teeth. Jn 
the same area 9,539 temporary teeth were extracted and 
1,198 permanent teeth. 


If facts show anything, then the position is shown 
clearly. From those figures extracted above and from 
the table itself, only one fair conclusion can be drawn. 
This is that, in existing circumstances, the dental staffs 
of the majority of local authorities are so inadequate in 
number, that preventive dentistry or even curative 
dentistry, in its proper sense is largely impossible, and 
that even those dentists who are available are largely 
being wasted from the national point of view, because 
the majority of their time and energies must, of necessity, 
be spent in meeting emergency conditions by the extrac- 
tion of teeth which are already painful or are so far 
decayed as to be unsaveable. When it is considered that 
teeth, once lost, can never be replaced, some idea of the 
full tragedy involved must surely be obvious, even to 
laymen and politicians. 


Wessex Branch.—-The Branch held their first meeting 
of the session at the Gloucester Hotel, Weymouth, on 
Wednesday, September 23. 

The President, Mr. W. Murray-Fisher, presided at 
an informal dinner prior to the meeting. 

Amongst the 30 members present several new members 
were welcomed and introduced to the meeting by the 
President. 

Mr. J. W. S. Jenkins presented a “ Casual Communica- 
tion *’ relating to a case of scurvy in a male, aged 21, and 
showed photographs of the clinical aspects. This was 
followed by a most interesting paper by Mr. F. B. 
Trainin on “* Modern Alloys in Dentistry.” He related 
many humorous incidents and troubles encountered in 
research for suitable metals and methods of use. 

He covered the subject most thoroughly, including 
denture and clasp design, the use of alloys in bridge work, 
and also sub-periosteal and intraosseous implantations, 
and passed round models and X-rays to illustrate the 
cases. 

A lively discussion followed and a vote of thanks, 
proposed by Mr. Hugh Brown and seconded by the 
President, was received with applause by the members. 

During the evening a “small change” collection 
produced 13s. 2d. for the Benevolent Fund. 


Cardiff and District Section. 
of the South Wales and 
held at the Royal 
September 3. 


The Section was presented with a Chairman’ $ Badge 


Monmouthshire Branch was 
Hotel, Cardiff, on Thursday, 


TO BRANCH AND SECTION 
SECRETARIES 


One or two branches and sections have 
been good enough to send reports of 
meetings to the news editor, in response to 
the invitation in the September 1 issue of 
the Journal. 

The editor desires to make a special 
feature of Branch and Section news and 


asks for the collaboration of all Secretaries. 


Please send Branch news and reports of 


meetings to: 
The News Editor, 
BRITISH DENTAL JOURNAL, 
13, Hill Street, Berkeley Square, 
London, W.1. 
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of office by Mr. Clement Spiridion, the Badge being 
given jointly by Mr. R. Hoar and Mr. R. O. Hellier. 

Mr. Stewart Ross spoke to the meeting on Fluorine 
and Caries and showed the film ‘* Let’s Keep Our Teeth.” 

The Section is indebted to Mr. Stewart Ross for once 
again visiting Cardiff. 

Salford and District Section——-A meeting of the 
Section was held on September 17, at the Griffin Hotel, 
Lr. Broughton Road, Salford, with Mr. L. Miller in the 
chair. In addition to the members of the Section, there 
were present, as guests, Mr. E. A. Hardy, M.P., J.P., 
Mr. C. Royle, M.P., Professor E. Matthews, President of 
the East Lancashire and East Cheshire Branch, and 
members of the Manchester Local Dental Committee. 

The purpose of this meeting was to attempt to give 
our M.P.s a direct insight into the everyday problems 
which confront the general dental practitioner. 

After an enjoyable supper, an informal discussion on 
everyday dental affairs was opened by Dr. A. J. Milne 
Gall, after which contributions to the discussion were 
made by Mr. J. N. Peacock, Professor E. Matthews, 
and then in turn by several of the members. 

Both Mr. Hardy and Mr. Royle also contributed to the 
discussion, and they emphasised their willingness to 
assist the general dental practitioner. Any detailed 
matter brought to their notice would be dealt with as an 
opportunity arose. 

The meeting then concluded and the dental members 
were left with the impression that their representatives in 
Parliament now had a much clearer picture of dental 
problems, and that the future might show a more sympa- 
thetic approach to them. 


ANOTHER INTERPRETATION! 


Tue recently issued annual report of the Ministry of 


Health, to which reference is made elsewhere in this 
issue of the Journal, does reveal that there has been 
during 1952 a considerable increase both in the number 
of children and adolescents treated under the National 
Health Service and in the proportion of the whole of 
those treated which they represent. According to the 
Ministry’s figures, in 1950-51, 8 per cent of all courses 
of treatment completed were in respect of those up to 
14 years of age and a further 9 per cent from 15-20 
years. In the second half of 1952, 20 per cent were up 
to 14 years and 14 per cent from 15-20 years. It will 
thus be seen that the percentage of the total number of 
courses completed doubled between 1950-51 and the 
second half of 1952. 

The Ministry make a very special point of this and, 
indeed, devote the major part of their report on the 
General Dental Services to an elaborate analysis of 
these facts. It is quite clear that it is their intention to 
use this for propaganda purposes as indicating that the 
steps taken by imposing charges in 1952 did result in a 
switchover of persons treated from the adult to the child 
and adolescent. 

May there not be another interpretation ? During 
the whole of 1952 the British Dental Association was 
strenuously advocating the right of the school child to 
receive treatment in the General Dental Service and the 
desirability of making this fact known in every way 
possible, especially in those areas where the school 
dental service was unable to meet the need for treatment. 


12 NS. 


ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
elegrams: “ Bridention,” Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 


Dentists’ Provident Society and Dentists’ Insurance 
Committee. 


20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


WARNING NOTICE 
Collection of Scrap Gold 


Some members have reported that a man called at their 
practices and bought some gold scrap. Payment was made 
in each case by way of a cheque which was post-dated 
and on presentation at the Bank the cheque was returned 
marked **R.D.” 


METROPOLITAN BRANCH STUDY CIRCLE 


Orthodontic Procedures for the General Practitioner.— 
A course of four lecture-demonstrations is being given by 
Mr. Howell Richards at Guy’s Hospital, London, S.E.1, 
at 7.30 p.m. on Tuesdays, November 24, December 1, 
December 8 and December 15, 1953. 

The course is limited to eight members. 
Applications should be made to Mr. 
Finchley Road, Hampstead, N.W.3. 


Fee £2 2s. 
M. Ritblat, 581, 


BENEVOLENT FUND 
The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 
Essex Branch, £9; Portsmouth and District Section (in apprecia- 
tion of two speakers—Mr. Morey and Mr. Friend—who provided 
an enjoyable evening to the Section Members), C2 2s .3 1. J. Williams 


—— W. T. Griffiths—a grateful patient), £2 2s. ; Rugby Division, 
Ft A. W. Anderson, £1; A. A. Campbell, lis.; B. Bland, 
10s. 


In Memoriam A. E. Rowlett 

In memory of Mr. A. E. Rowlett, from his partners, £5 5s. ; 
C. V. Goddard, £25; Consulting Medical Staff of the Leicester 
Royal Infirmary, E. Wilfred Fish, G. _Load er, £5 5s. each; 
The Misses D. and J. B. Goddard, Mrs. T Jarvis, G. H. Leather- 
man, £5 each; H. Parker Buchanan, E. I. Wolf, £3 3s. each ; 
British Dental Hygienist Association, R. McD. Cairns, H. Chapman, 
Mrs. K. Warner, £2 2s. each; Mr. and Mrs. V. W. Humpherson, 
Mr. Seymour Robinson, £1 Is. each. 

In Memoriam R. S. Martin 
3. H. Teall, £2 2s. 
New Covenants 

G. G. Baikie, J. A! Christiz, H. G. Clark, C. 
S. R. Medd, G. A. Morrant, A. W. T. Ward. 
Renewed Covenant 

J. H. Glen. 

Waste Amalgam 

H. A. R. Duff, A. K. Fairbank, F. 
and Tackley, R. Gutheridge, A. E. 
Leek, A. M. McLellan, D. Robertson- Ritchie, Torquay and 
District Branch, J. Wells, Messrs. M. G. Whitten, S. F. Wright 
and J. A. Burton, Messrs. G. Miller Yardley and R. Miller Yardley, 
Messrs. F. C. Truman, R. A. Gray and C. G. Boothroyd. 

Lead Foil 

S. Robinson, Torquay and District Branch. 

By the latest sale of waste amalgam a further sum of £66 3s. 8d. 
has been realised making a total of £5,837 5s. 11d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this to the Honorary Treasurer, 13, Hill Street, 
Berkeley Square, W.1, at their early conveniznce. 


H. Fox, I. N. Hogg, 


J. Farmer, Messrs. Goolding 
Hall, Mrs. S. Hughes, F. F. 
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Hospitals Group Notes 


North-West Metropolitan -The 


Annual 
General Meeting of the division will be held on Saturday, 


Division. 


October 17, 1953, at the Mount Vernon Centre for 
Plastic Surgery and Jaw Injuries, Mount Vernon 
Hospital, Northwood, Middlesex, at 2.15 p.m. Follow- 
ing the business meeting, there will be a Clinical Meeting 
to which all Association members are invited. Tea will 
be served during the afternoon and the Secretary- 
Treasurer, Mr. J. B. Woodward, of 58, Bushmead 
Avenue, Bedford, would like to know how many people 
to expect. 


Correspondence 


“The Difficult Patient.”,-—Would you bring to the 
notice of the appropriate person or body this query of 
the statement made in the B.D.J., September 15, 
page 135. 

The statement infers that it is the duty of an Executive 
Council to see that a person receives dental treatment. 
Surely Section 40 of the Act makes it quite clear it is such 
duty of the Council only in relation to a person for whom 
a practitioner has undertaken treatment and only in 
relation to that particular practitioner. 

So, when a practitioner withdraws from a case, there 
is then no practitioner who has undertaken treatment for 
this person and thus there is no duty on an Executive 
Council to provide a letter to take to another dentist. 

Perhaps some confusion has arisen in the mind of the 
writer of this article between the dental and medical 
provisions of the Act, for the Act does put the duty of 
seeing that a person receives medical treatment upon the 
Executive Council but refrains from doing so in relation 
to dentistry. 

Maybe the solution of the problem in question would 
be that if a patient under these circumstances does 
receive a letter from any authority under the Act, such 
letter should include the information that a practitioner 
has previously withdrawn from the case and foregone 
his fees. This would constitute adequate warning for 
any subsequent practitioner who may see the patient. 

Forgive my worrying you but I believe an important 
principle is threatened in this matter.—J. E. H. Duck- 
worTH, Park House, Hendon Lane, Finchley, 


Hard Facts.—Your contributor’s statistics in Associa- 
tion News Sheet do not give a true picture. He takes 
figures from the reports of twenty local authorities and 
states that since only about two-thirds of the children 
found to require dental treatment at inspections actually 
received dental treatment, this is a very poor show. He 
does not mention at any time that acceptance of school 
dental treatment is voluntary. Parents are free to refuse 
treatment altogether or to seek treatment elsewhere. 

I have worked in two of the areas quoted in “* Hard 
Facts,” B.D.J., Sept. 1 and 15, over a period of eighteen 
years. The acceptance rate varied in different schools 
and in different parts of the county, depending on the 
enlightenment of the parents and helpfulness of the 
school staff, and also on one’s own popularity, or 
otherwise. My average was about 72 per cent. Some 
school dentists had higher rates up to 80 per cent, some 
were in the 60 per cent. If a child’s parent signed a form 
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refusing treatment it would legally constitute assault for 
me to give it any treatment whatsoever. This fact does 
not appear to be known to those outside the school 
dental service. In my case an average of 28 per cent of 
parents signed this form. 

I have before me my annual report for the year 1947. 
The figures varied surprisingly little from year to year. 
Number examined 5,185. Number found to require 
treatment 4,037 (77-8 per cent). Number actually treated 
2,926 (72-2 per cent of those needing it). The facts are 
as follows: however many children are inspected and 
found to require treatment the number actually treated 
always falls short by the number of refusals, in my case 
28 per cent. Therefore taking twenty authorities the 
actual treatment of 230,751 out of 321,771 seems quite 
reasonable (71 per cent). Presumably a proportion of 
the remainder preferred N.H.S. treatment and there is 
also a small proportion of parents who are not interested 
in dental treatment for their children.—Muriev S. Cosn, 

2, Clanricarde Gardens, W.2. 


**How Many School Dentists are Necessary ?’’— 
I much regret that I seem unable to help Mr. Pinkerton 
out of “* Missouri’’—as he puts it. I must accept his 
statement that all his patients require five fillings but I 
would assure him that when an area has been brought 
under control the requirement per child is nothing near 
as much as he surmises. If he really wants to get just one 
foot out of * Missouri ’’ I would advise him to ask any 
experienced school dentist what sort of service he could 
supply, under present circumstances, with only 3,500 
children in his area. 

I am sorry Mr. Pinkerton finds me dogmatic but it is 
a little difficult to avoid being so after thirty years of 
school dentistry in different parts of the country. As for 
his advice that we should continue to press for the ratio 
of | school dentist to 1,500 children, | would remind 
him that as this is quite impossible, whichever way you 
look at it, as well as unnecessary, its only effect would 
be to give supporting evidence to those who desire the 
dilution of our profession.—H. D. Hat, White Lodge, 
Manor Close, Felpham, Bognor Regis. 


Correspondence with the D.E.B.—Correspondents have 
complained that they cannot receive replies to letters from 
the D.E.B. 

I think that there is a way. Letters of complaint should 
be sent to the Ministry of Health every time a letter 
remains unanswered after fourteen days. The Ministry 
would be inundated with letters and the resultant flood 
would clear the way for the obvious solution, which is 
for the D.E.B. staff to work the same number of hours 
that dentists work.—E. Murer, 182, Church Street, 
Eccles, Manchester. 


Fee for Arrest of Haemorrhage.—In certain circum- 
stances, if we comply with N.H.S. Regulations, we may be 
required to subsidise, entirely at our Own expense, the 
earnings of our medical colleagues. 

Arresting a dental haemorrhage may take up consider- 
able time, with the inconvenience of disrupted appoint- 
ments and possible further visits, and the dentist is 
entitled to the scale fee for ** arrest of bleeding.” If it 
transpires that the patient had first received treatment from 
a doctor (however unsuccessfully) the doctor is entitled 
to** claim a fee from the dentist whose patient he treats.” 

After some correspondence with the Ministry of 
Health, I am informed that such a fee is ** a matter of 
arrangement between the doctor and the dentist.” It 
follows that the amount of the fee would depend upon 
the generosity of the dentist (and possibly the extent of 
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his dependence upon the doctor’s goodwill), and the value 
the doctor places upon his services in addition to his 
capitation fee. In any case, the dentist is not allowed to 
recover the fee either from the patient or through the 
Health Service, thus providing patients and taxpayers— 
i.e. the mass of voters—with literally something for 
nothing. This is the politician’s dream come true ! 

By extending this ingenious arrangement and making 
it reciprocal the Health Service could be made partly 
self-supporting, dentists paying doctors and vice-versa, 
for treating each other’s patients. It is extremely unlikely, 
however, that our medical friends could ever be persuaded 
to take their side of this arrangement lying down. The 
fact that we have done so will, I am afraid, place us even 
lower in their esteem.—B. T. GiLpers, Arcade Chambers, 
Station Road, Clacton-on-Sea, 


CANDIDATES FOR MEMBERSHIP 


Kenneth John Pridmore, B.D.S.Lond., 
L.D.S.Eng., 66, Prince of Wales Mansions, Battersea 
Park, London, S.W.11. 
Nominated by : = L. Ward, P. F. M. Young, 
A. Chapple. 


BURKE, Peter Thomas, L.D.S.Eng., 41a, High Street, 
Baldock, Herts. 
Nominated by : Professor W. E. Herbert, G. F. 
Thompson, W. A. Vale. 


CAWLEY, Robert, L.D.S.Eng., School Dental Clinic, 
Sussex Street, Brighton, Sussex. 
Nominated by : Professor J. Boyes, Professor G. E. M. 
Hallett, Professor G. G. T. Tre- 
garthen. 


DOUGLAS, John (Surg. Lieut. 
L.D.S.Eng., c/o Medical 
Whitehall, London, S.W.1 

Nominated by : a Capt. (D) T. Hunt, Surg. Cdr. 
(D) H. E. Rose, Surg. Lieut. (D) 
M. E. Easton. 


ELLIS, Edward Brian, B.Ch.D.Leeds, L.D.S.Eng., 
12, Hampshire Court, Bournemouth, Hants. 
Nominated by : a -Col. H. C. Dobbie, Lieut.-Col. 


. Wall, Lieut. P. Bradnum. 
FARQUHAR, John B.D.S.Manc., Uxbridge 
House, Bangor, North Wales. 
Nominated by : C. Cooke, E. H. Seeley, Mrs. B. M. 
‘Turner. 


HALL, Ronald Fitzherbert, L.D.S.Eng., 109, Wisden 
House, Meadow Road, London, S.W.x. 
Nominated by: F. S. Warner, B. W. Pett, W. J. 
Tulley. 
INGRAM, Geoffrey Ronald Benington, L.D.S.Eng., 
25, Poulett Gardens, Twickenham, Middlesex. 
Nominated by : Professor M. A. Rushton, A. Bulleid, 
R. D. Emslie. 
KLYNMAN, Sidney, L.D.S.Eng., 25, 
Southend-on-Sea, Essex. 
Nominated by: H. Radin, I. C. S. 
J. G. Spiller. 
MOLYNEUX, Geoffrey Stuart, B.D.S.Sydney, F.D.S. 
R.C.S.Eng., 93, Hammersmith Road, London, W.1/4. 
Nominated by : Professor F. >.» Wilkinson, D. 
Downton, G. B. Elphicke. 
PARK, Robert, L.D.S.Eng., 15, Arundell Road, 
bourne, Sussex. 
Nominated by : 


(M.) 


(M.H.) 


(S.C.) 


(D), 
Department, 


Royal Navy), 
Admiralty, 


(W.) 


(W.L.) 


(M.) 


(M.H.) 


(Essex) London Road, 


M. Webb, 


(M.) 


(S.C.) East- 


R. A. Abbey, J. E. Forrest, I. A. M. 
Mitchell. 


SHIELD, Ernest Alfred, B.D.S.Lond., L.D.S.Eng., 
332, Upper Richmond Road, Putney, London, S.W.15. 
Nominated by : A. Chapple, J. S. Rose, J. C. Gair. 


TISDALL, John Stuart (Captain, Royal Army Dental 


Corps), B.D.S.Lond., Dental Department, British 
Military Hospital, Wuppertal, B.A.O.R.9. 
Nominated by : W. Josephs, R. O. Holland, J. A. 


Hudson. 


FORTHCOMING MEETINGS AT HEADQUARTERS 
October8 Dental Whitley Council (Staff Side) 10.30 a.m. 
~ 8 Dental Whitley Council 2.15 p.m. 


(Both meetings to be held at 14, ‘Russell 
Square, W.C.1.) 


_ 9 Finance Committee... 10.00 a.m. 
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LOCAL ATTACh.... 


Local application of sulphonamides or penicillin leads 


to a much higher concentration at the site of the 
infection than can be obtained by systemic adminis- 
tration. It is, therefore, the method of choice for the 
treatment of infections which are directly accessible, 
as are most infections of the oral cavity. 


Penicillin Dental Cones — M&B, designed for con- 


BRITISH DENTAL JOURNAL 


venient handling and use, are recommended to pro- 
mote healthy healing of the socket in those cases 
where the development of an infection after extrac- 
tion appears likely. These dental cones may be 
inserted entire or, if necessary, crushed into a paste 
with water or oil of cloves, and retained in the cavity 


by a waterproof dressing. 


PENICILLIN DENTAL CONES — M&B 


supplied in containers of 10 and 100 cones (each cone 
sulphanilamide gr. 4). 


contains penicillin 1,000 /.U., sulphathiazole gr. 4 and 


Dental surgeons are requested to place their orders for M&B Dental Products through their usual dental depot 


or pharmacist. 


In case of difficulty order direct from us, enclosing name and address of supplier through whom 


you wish the account to be passed. Please do not send us payment. 


manufactured by 


MAY & BAKER LTD 


MA653 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD 


Face last matter 


DAGENHAM 
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FOR THE STUDENT— 


A_ Students’ Department fully stocked and conversant 
with the range of dental instruments and materials 
required at each stage of your course of study. Our 
Hospital Representative will help you. 


FOR THE GRADUATE— 


- The SS. White Service Bureau will assist you by the 


SSS 


introduction to Locumships, Assistantships, and in 
_ connection with the purchase and sale of practices. 


FOR THE on 


pcvice in all matters relating to. 


14, Bridge Street, 
Oxford Road, Manchester, 15 


xxii 
ee 
COMPANY OF GREAT BRITAIN LTD. 
> Head Office : 126, Great Portland Street, London, wt 
3, Islington Square, St. Thomas's Street, — 
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that speak for themselves. 


Nature in the raw has little use for aesthetics. But in everyday dental 
practice, appearance is important. Truplastic teeth are individually 
shaded. 


Truplastic Anteriors .. 51/- per 100 Rigby’s Diatorics :— 
Truplastic Posteriors .. 30/- per 100 Posteriors .. 16/6 per 100 
Posteriors .. 27/- per 100 Anteriors .. 22/- per 100 


Acrylic Teeth 
JOHN G. RIGBY LTD. 
Well Lane, Ness, Neston, Wirral, Cheshire 
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Your 


PATIENTS’ 


CONVENIENCE 


* Milk of Magnesia’ * is accepted by the Dental Profession as the 
ideal antacid for use in the oral cavity. It effectively neutralizes the 
acids formed by pathogenic oral bacteria, thus combating their 
destructive action on tooth enamel. 


A convenient form of medication is available in ‘ Milk of Magnesia ° 
Tablets. Designed for portability, the Tablets may unobtrusively 
be carried by the patient in pocket or purse, ready for use at all times 
whatever the situation. 


Throughout the day, an occasional ‘ Milk of Magnesia’ Tablet 
chewed slowly, effectively protects the teeth and gums from oral 
acidity and ensures a sweet clean mouth. 


“MILK « MAGNESIA’ 


TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 
1, WARPLE WAY + LONDON - W.3 
% =* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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ANTICIPATED PAIN 


Pre-operative anxiety, however 
unjustified, is a frequent cause of distress 
to those awaiting dental treatment. It 
may render them so nervous and 
unco-operative in the chair that the dentist’s 
work is lengthened and complicated. 
Calmness and confidence can be easily 
ensured by premedication with an effective 
analgesic and sedative such as Veganin. 
Two Veganin tablets taken in preparation 
for dental treatment will provide the 
necessary degree of pre-operative sedation 
to ensure a relaxed and helpful patient. 


Zeganin has never 
been advertised to 
the public. 


William R.NWARNER and td. Power Road, London 


Veganin is packed in tubes of 10 and 20 
tablets. It is also available in bulk packages 
of 100 and 500, for surgery use only. 
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For those who place Quality first 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 


Tissutex requires a total time of only 4 to 
4} minutes from spatulation to complete 
setting. 


TISSUTEX HAS ALL THESE ADVANTAGES 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. CREAT PORTLAND ST. LONDON 
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The world’s most popular PLASTER MODEL 
TRIMMER— 


“FEZICUr” 


Consider the features 
of the latest model :— 
(1) Anodised finish 
(2) Improved 

Adjustable platform 


(3) Reversible 
coarse grit wheel 


(4) Non-spray collar 


ASK YOUR DEALER TO DEMONSTRATE 
THESE NEW FEATURES 


Other ‘ WRIGHT’ products 
TAILOR-MADE COATS AND JACKETS 


as illustrated 34/6 each 
(Postage paid) 


CYLINDER COVERS 


Gas cylinders in any 
surgery are unsightly and 
tend to alarm the patient— 
our beautifully embossed 
cylinder covers obviate 
such embarrassment. 


PRICE : 
oy 1,700 Gallon Size 34/- pair : 200 Gallon Size 14/- pair. 
2 


Obtainable through your usual Dealer 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


6-8 PETER STREET, DUNDEE 
PHONE : DUNDEE 6177 (2 LINES). | GRAMS: “BURS" DUNDEE 
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A section of the 
“Sodeco” range 


of Handpieces, 
Amalgam Carriers, 
etc., including the 
famous *‘Autoclic” 
Handpiece. 


Swiss Manufacture. 


For further information contact 
your dealer or write to :- 


Henry Courtin and Sons 
Limited 


109 Jermyn St., London, S.W.1 
Telephone: WHitehall 7752 


<-| FOR MORE EFFICIENT 
Oral Prophylaxis 
ge ‘CLINIC’ Cleaning and Polishing DISCS 


Made of rubber impregnated with a fine, gentle- 
acting abrasive. Four sinapes: Cup, Cone, 
Wheel and Sulci. Cup, Cone and Wheel in 
boxes of 25 all one shape or assorted. Sulci 
only in boxes of 25. 


‘PINNACLE’ Natural Bristle BRUSHES 


The bristles are securely anchored, the edges 
compact and the heads keep their shape. Four 
shapes : Small Cup, Large Cup, Smal! Wheel and 
Large Wheel for use in Straight Handpiece. Smal! 
Cup and Small Wheel only are suitable for use 
in R.A. Handpieces. 


*‘AMALGAMATED DENTAL’ 
PRODUCTS 


ORDER FROM YOUR USUAL DEALER 


; Fe 
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dental 
practice... 


( ‘DISTAQUAINE’ ) 


preparations offer a convenient method of administering 
procaine penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteremia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 


Daily injections of 300,000 units of ‘Distaquaine’ G or 
‘Distaquaine’ Suspension, before and after extraction or 
operation, may be employed as prophylactic measures. In 
some instances higher blood levels may required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


Distributed by ‘DIST AQU AINE’ G 

ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. vials of 300,000, 900,000 and 3,000,000 units 

BURROUGHS WELLCOME & CO. ‘DISTAQUAINE’ FORTIFIED 

EVANS MEDICAL SUPPLIES LTD. 

vials of 400,000, 1,200,000 and 4,000,000 units 
(PHARMACEUTICALS) LTD. 

PHARMACEUTICAL SPECIALITIES ‘DISTAQUAINE’ SUSPENSION 

(MAY & BAKER) LTD vials of 10 mil. (300,000 units per ml.) 


Manufactured by 


DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


owners of the trade mark, ‘Distaquaine’ 


LIVERPOOL 


| 
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TWO NEW GOLD 
"Thesscodur Thesscalbum 


Extra Hard Castings While Gold Castings 


made to made to 


U.S.A. : National Health Specification 
Specification 1948 =©No. 1297 


Maximum returns for dental scrap and waste "6. 


OBTAINABLE FROM THE DENTAL DEPOTS 
CATALOGUE SENT UPON REQUEST 


ROYDS MILL ST. | BERRY ST. CLERKENWELL PAUL'S SQUARE 
SHEFFIELD 4 LONDON E.C.I BIRMINGHAM 3 


What a waste of artistic skill, when 

patients allow new dentures to 

become dingy and stained. Now, fortun- 

ately, it is easy to persuade them to share your 
pride in perfect craftsmanship. On their final 
visit, introduce them to Denclen. This dentist- 
designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene- 
trates between the teeth, removing every stain, 
restoring the dentures to new condition. No 
brushing that may spoil fit... no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/74 at Boots, Timothy Whites and 
all leading chemists. 


Professional samples avail- 
able for your own testing and 
distribution to patients, from . 


DENTAL INSTRUMENTS AND ACCESSORIES LTD. 
KRAUTH CHEMICALS LTD Weybridge Surrey 


MORLEY HOUSE - 320 REGENT ST. LONDON 
: Suppliers to the dental profession and trade : 
Telephone: LANgham 3879 | |, COTTRELL & CO- 15-17 CHARLOTTE STREET - LONDON. W. | 
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r 
Electro-formed Hard 
Nickel Cobalt Moulds 
for Acrylic Teeth 


Full Equipment Supplied 


lilustrated Brochure and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 
CHELTON WORKS - GONSALVA ROAD - LONDON - S.W.8 
a MACaulay 5575 (3 lines) 
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new lovely shade 


SUPEARL 
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Lubricating Compound 


This Compound possesses 
better lubricating pro- 


| perties than oil and 
gives Handpieces 


an easy and & 
smooth run. : 


@ Antiseptics 


group have been 
| 
@ In tubes spec- 


ially designed, with 
an elongated nozzle, 
to fit small oil holes, 
permitting thorough 
lubrication of all vital parts, 


through your usual dealer 
or 


ARROW MFG. CO., SHORTS 
GDNS., LONDON, W.C.2 


An Oralite Product from 
Lord’s of Blackburn 
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Dental X Kay 
Outtit 


jot only 
efficient, but 
attractive too; the 
“Kingsway” Outfit is 
available in a 
colour to match 
your other 
equipment 


Every part of the Kingsway Outfit, including the Machlett X-Ray 
tube, is made throughout in England. The craftsmanship is of the 
highest order and the design has proved itself both electrically and 

mechanically to fulfil every requirement of dental radiography. 


Before you invest in an X-Ray unit, we unhesitatingly suggest 
that you consult a “ Kingsway ” user (we will gladly put you into touch 
with one in your locality) for we know that he will recommend you 

with enthusiasm to follow his choice. 
To-day’s patients have faith in X-Rays, and rightly so; ask us for 
details of the “ Kingsway ” Outfit. Extended payments now make purchase 
easy. 


WATSON & SONS 


(ELECTRO-MEDICAL) LTD 
Makers of Dental X-Ray Apparatus since 1921 


EAST LANE, NORTH WEMBLEY, MIDDLESEX 


Telephone: ARNOLD 6215 
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TEETY 


ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
Lane CA 


INTRODUCING A NEW RANGE OF 


THREE UPPER AND LOWER POSTERIOR MOULDS 


After discussion and consultation with the Profession, 
Technicians and the Dental Trade, a new Range of Three 
Posterior Moulds is being introduced which, we think, 
will cover 90 per cent of current denture work 
requirements. 

The present Range of ‘*‘T.N.R.’’ Posterior Teeth 
will not be withdrawn and will still be available in its 
entirety but we believe that these additional Moulds 
will give an alternative choice to the existing Range. 

This new Range will be manufactured, as are all 
““T.N.R.”’ Acrylic Teeth, by the ‘‘Dough’’ method, 


the recognised safeguard against bleaching and giving 
absolute stability of Shade. 


OBTAINABLE FROM YOUR USUAL DEALER 


Manufactured by 


3 8 


RE 


The Mark of high quality Acrylic Teeth 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 
SNOW 
BIRMINGHAM, 4 
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Co e 
tor 


ere Ae Megallium denture is constructed 
on sound principles of design 
as not limited to outline and survey- 
ing, but extending to details 
comparable with the standards 
employed in structural en- 
gineering where known 
safety limits and 
predetermined 

stresses are 


“VISCOFORM"’ PRE- taken into 
FORMED PATTERNS are a account. 
case in point. Selections are 
made from our range to meet the 
structural needs of each case for use 
during the waxing-up process. 


MEGALLIUM 


Registered Trede Merk UK 


The taper and cross-section of the Roach clasp patterns 
illustrated have been calculated in advance to withstand, 
without unnecessary bulk, the stress to which the clasps 
will eventually be subject, and to give them the requisite 
degree of spring. 

The reduction of the possibility of human error by the 
use of ‘‘ Viscoform ’’ patterns is one of our guarantees of 
your consistent satisfaction. 


C.cL.E.ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS | 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


You cannot do 
better than use 
Megallium for 
your private 


(| 
: 
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THE NEW 


H. M. 
Tungsten Carbide 
Burs 


Designed for Engine Speeds 
available in every Surgery 


Unique oerformance with 
R.P.M. as low as 3,500 


10/9 


from your usual depot 


‘A LITTLE DEARER’ 


‘A LOT BETTER’ 


All Enquiries to the Sole Distributors :— 


TRUDEX LIMITED 
2 Marsh Lane, London, N.W.7 
Telephon2: Mill Hill 4725 


HAGER & MEISINGER GMBH 
DUSSELDORF 
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B.O.C introduces 


THE DEVONSHIRE 


Dental Prop 


Combines, more effectively than ever before, strength 
and durability with lightness and minimum bulk 


Consists of a solid one-piece moulding of rubber— 
with all these additional advantages :— 


The concave biting surfaces are set at an angle to 

fit the open jaw. 

2 Each surface is serrated so that both normal 
and edentulous jaws can get a firm grip. 

3 Unlike fully rigid props, the Devonshire 
possesses elasticity—so accidental dis- 
lodgement is less likely to occur. 

4 There are no detachable pads or 
linings to collect debris— 
thorough cleaning and sterilization 
can be readily effected. 

§ A chromium-plated chain—with 
name tag—is attached to ametal rod 
passing through the centre of the prop. 

6 Available in three sizes, boxed singly or 
in sets of three. 


Send for full details to 


THE BRITISH OXYGEN COMPANY LTD. 


Malaya 


aes MEDICAL DIVISION Great West Road 
desna Brentford 


Southern Rhodesia Middx. 


Australia 

Burma 
Canada 
Ceylon 


East Africa South West Africa 
Egypt Union of South Africa 
Hong hang SERVICE AS UNIVERSAL AS THE NEED 
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“Sevriton’ gives you more 


l 


non-pressure technique 


As a general rule it is advisable to 


use a matrix to control the direc- 


flow and contour of a 


tional 
‘SEVRITON’ restoration, 


cases where this is not practicable— 


but in 


as for example in extensive cervical 


cavities (1) equally certain results 


may be obtained by the non- 


pressure technique. 


The normal consistency of 
‘SEVRITON’ enables the cavity to 


be filled while the mix is still in a 


flowing condition. The cavity 
should be filled to excess (2) and 
the ‘SEVRITON’ left to harden 


undisturbed. (Excessive manipula- 


tion during hardening is detri- 


mental to the ultimate density of 
the filling). 
When completely hardened the 


excess may be easily removed with 


a finishing bur or disc (3) and the 


filling polished in the usual manner. 


AN‘AMALGAMATED DENTAL’ PRODUCT 
Originated by De Trey Fréres S, A. Zurich 
Trade Distribution: Amalgamated Rental 
Trade Distributors Ltd., London, W.1. 


The name‘ SEVRITON ’ is a registered trade mark 


Published by the Beitish Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited a: their Great Titchfield Strect, London, establishment. 
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